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INTRODUCTION TO FACILITATOR’S GUIDE 


The rapidly growing population had been a major concern for 
health planners and administrators in India since independence. 
The result was the launching of the National Family Planning 
Programme by the Government of India. India is the first country to 
have taken up the family planning programme at the national level. 


Poor health status of women and children in terms of high 
mortality & morbidity was also another health priority in this 
country. Health facilities like hospitals and health centres were 
established for providing Maternal and Child Health (MCH) care 
through ante-natal, intra-natal and post-natal services. In addition, a 
number of special programmes and schemes like immunization 
against vaccine preventable diseases, nutritional interventions like 
iron and folic acid distribution and vitamin A supplementation, 
diarrhoeal disease control through Oral Rehydration Therapy (ORT), 
Acute Respiratory Infection (ARI) control programme etc. were 
implemented over the past few years. In order to ensure maximum 
benefit from these programmes and to provide services in an 
integrated manner to this vulnerable group, the Child Survival and 
Safe Motherhood (CSSM) programme was implemented in India 
since 1992. 


Despite all these efforts, the desired impact on the population 
growth and health and development of women and children in the 
country could not be achieved. At present in the Indian situation, 
about 80 per cent deliveries occur at home and are assisted by 
relatives/untrained dais. They are attended rarely by midwifery 
trained personnel. About 1/3 of the newborns are of low birth 
weight. Further, they are vulnerable to birth asphyxia, infection, 
diahorrea, ARI (especially pneumonia) and under-nutrition which 
account for more than 70 per cent of all deaths in young children. 


As one of the signatories in the ICPD conference held in Cairo, 
the Govt. of India resolved to provide integrated RCH services In the 
country and as a consequence launched the National RCH 
programme on 15*" Oct. 1997. In view of the focus of the RCH 


programme on provision of improved quality services, training for 
different functionaries has been given due importance to achieve 
better performance and competence of service providers. To ensure 
that the complex and massive training programme in RCH is 
conducted efficiently a training management structure has been 


evolved. 


NIHFW being the National Nodal Agency for training, has been 
imparting training for master trainers to all the faculty members of 
16 collaborating training institutions (CTls) all over the country. 
These CTls, in turn have been organising training courses for 
traine:s of Regional Health and Family Welfare Training Centres, 
District Training Teams and ANMTC as well as for clinical skill 
trainers identified from district hospitals, to enable them to impart 
integrated skill training to PHC and sub-centre health personnel. 


This facilitator’s guide is meant for the use of trainers of 
Health Assistant(F)/LHV in providing integrated skill training. The 
training module for HA(F) has already been sent to all the training 
institutions for use by. both trainees as well as trainers. This 
facilitator’s guide may be seen as a complimentary to the module. 


In order to enable the HA(F) /LHV to effectively supervise the 
various activities performed by the HW(F)/ANM, specific theoretical 
and practical guidelines on supervision are also incorporated. The 
checklists have been developed to help in supervising objectively, 
and assess the progress made in performance. 


The contents in this guide are as follows: 


1. General guidelines for the trainers 

2. Guidelines for conducting Integrated Skill Training of 
HA(F)/LHV. 

3. Tentative programme schedule and time allocation 


during sessions. 

Curriculum for Integrated Skill Training of HA(F)/LHV 
Guidelines for issue of proficiency certificate for clinical 
skills under Integrated Skill Training. 


OF > 


Facilitator's guide on Management component. 
Facilitator's guide on Communication component. 
Facilitator's guide on Maternal Health component. 
Facilitator's guide on Child Health component. 
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Attempt has been made to _ eliminate’ technical and 
grammatical mistakes. Errors and omissions, if any may be brought 
to the notice of NIHFW for corrections and modifications in future 
edition. 
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General Guidelines for the Trainers 


1.1. Note for the Trainer 


lt is advisable that you should avoid lectures as far as 
possible and encourage the participatory method of learning. 
All the discussions should be problem-oriented and client-based. 
These should not be imaginary without scientific basis. For good 
training you.as a trainer should have effective administrative, 
managerial, communicative and supervisory skills. 


During the discussion, you may use the black board, 
charts, posters, slides, overhead projectors, video cassettes etc. 
wherever possible. Role-play can also be used whenever required. 


As a trainer you should be careful about the following: 


e Avoid confusing statements. 

e Do not try to outright reject/disapprove someone's 
statement during the course of the discussion. 

e Give emphasis on group discussion. 

e Follow the form - “Trainer becomes learner and learner 
becomes a trainer." 


1.2. Brief Outline of Various Training Methods 


Training is what the trainer performs for organizing, 
learning experiences, as well as for providing supportive 
climate, necessary for effective learning. Methods and 
procedures of training differ depending on subject contents, 
peer groups and availability of learning materials. All these 
methods require specific types of skills and techniques. The 
three important methods of training viz. lecture method, 
group discussion and case method are discussed below: 


1.2.1. Lecture Method 


Important steps in delivery of an effective lecture are: 


1.2.2. 


Setting the Scene: Arrive a few minutes ahead of time 
and check physical arrangements like teaching aids etc. 
Establish rapport. Begin with why this topic of lecture 
is important, the objective of the lecture and duration of 
lecture. 

Covering the Matter: Start well in time. Do not read all 
your lecture notes, leave time for question-answer 
session and finish in time. All the parts that the trainee 
must know should be covered. 

Posture: Comfortable and appropriate. 

Appearance : In harmony with occasion. 

Manner: Be calm and courteous. Establish eye contact 
with audience. 

Gesture: Natural, spontaneous and purposeful. 

Voice: Loud and audible. Tone may be altered to 
convey confidence and emotion. 

Vocabulary: Use everyday language. Avoid 
Sslang's/short sentences and use relevant stories for 
illustration of points. 


Group Discussion 


Group discussion is an_ effective teaching-learning 


method. It requires skill on the part of the teacher/trainer as 
how to conduct it. Some of the important points of group 
discussion are discussed below: 


How to Lead/Guide Discussion in a Group 


A. Get off to a Good Start 


Start on time. 
Try to make group feel at ease (by introduction, quoting 
some interesting experience, or joke etc.). 


B. Lead into the Discussion 


I. 
i. 
ii. 
IV. 


State purpose — lead by one or two key questions. 
Announce the topic and make it clear to everyone. 
Explain the discussion procedure and define its limits 
Introduce the topic. 


C. Guiding the Discussion 


Encourage participation by all members. 
Control garrulous members. 

Draw out the shy members. 

Do not allow one or two members to dominate. 
Deal tactfully with irrelevant contribution. 
Avoid personal arguments. 

Keep discussion moving. 

Keep discussion on the Subject. 

Summarize frequently. 

Use teaching aids appropriately. 


D. Questions and Their Use in Discussion 


General questions: These are addressed to the group 
as a whole. These are used to stimulate thinking in all 
the group members. 


Direct questions: These are addressed to the individual 
by name. 


These are useful: 


To draw upon experience or expertise. 
To involve shy members in discussion. 
To break private conversation. 

To interrupt a monopoliser. 


lll. Closed questions : A closed question is answered by 


Yes/No. 

iv. Open questions: An open question has a wide variety 
of answers. 

V. Leading questions: In these the answers are suggested 
in the question. 

Vi. Rhetorical questions: The group leader does not expect 
the group to answer and group know this. 

vii. Re-directed questions: These are used when members 


of the group put specific questions to the discussion 
leader and he redirects them to another member of the 
group to answer. 


1.2.3. Case Method 


The case method as a training technique has the following 
| advantages: 


l. It distributes knowledge and facts. 

il. It improves trainee’s skills in problem analysis, 
communication and decision-making. 

lil. It affects attitude formation. 


Steps in Writing a Case 


I. Select the type of problem and source from which 
material can be had. 

i. Observe and collect data facts, situations, events, 
statements or pictorials or exhibits. 

lil. Write the case. Determine the case load. Select the 


detail. Write in past tense. Names etc., may be 
changed. 
IV. Review the write-up. 


1.3. Common Concepts and Principles in Adult Learning Situation 


in a learning situation we have trainer/facilitator, a trainee 
and a learning climate. It is therefore important to understand these 
for an effective organisation of training programme. 


Principles of Adult Learning: 


Every human being is capable of learning. 
Interest and motive for learning is essential. 
Learning is active and not passive. 
pena learn more and faster If; 
Informed of achievement (feedback given). 
By doing_than by hearing alone. 
Time provided for practice. 
Knowledge of expected standards of performance 
(objectives). 
Experience early success. 
Attentive and concentrate. 
lf related to their earlier experiences. 
> Witten: learn better at their own pace. 
> Rate of learning decreases with complex skills. 
> Effective learning occurs if initial learning is followed by 
practical applications. 
> Learning is a cumulative process (Reactions influenced by 
past experiences). 
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1.4. Qualities of a Trainer/Facilitator 
He must 


» want to train and enjoy doing it. 

know what to teach and know it “inside out”. 

> know how to teach? He must be trained in educational/ 
instructional techniques. 


> know how people learn Know the processes and barriers in 
learning. 
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have the ‘right’ personality. A good instructor is firm, fair and 
friendly. 


be able to communicate. 


be flexible _enough to make changes very often at the last 
minute in his approach. 


Training activities properly planned, conducted and evaluated 
help to make more effective use of human resources. 


Broad Guidelines for Organizing Training Course. 


Pre-training Preparation Check-list 


. Finalize the venue, duration and date and time allocation for 


various sections of the training course. 


. Identify the resource persons/speakers, sites for field visit for 


skill training and liaison with concerned officials and get 
confirmation of acceptance. 

Administrative approvals from concerned officials to be taken. 
Arrangements for transportation, accommodation, payment of 
honorarium/per day, TA/DA to be made and for refreshment 
lunch during the course to be made. 


. Pre/post-evaluation Proforma to be prepared. 
. Skill assessment checklist to be prepared. 
. Stationery, bags, background documents, modules and any 


other training materials to be arranged. 


. Certificates to be printed. 


Finalize programme for inaugural and valedictory sessions. 


. Confirm acceptance of participants. 
. Teaching aids like, blackboard-chalk, OHP, transparencies 


and markers, slide projector, TV and VCR etc. to be arranged 
for various sessions. Arrange for mike, public address 
system. 


. Banners to be prepared about training programme. 
. Depute personnel who will assist in the training course. 
. Photocopy of requisite number of TA/DA forms, background 


documents, registration forms etc. 


Guidelines for Conducting Integrated Skill (Foundation) 
Training for LHV under RCH Programme 


All trainers should have been identified and have attended 
Training of Trainers (TOT) Programme at collaborating 
institutions. 

Faculty members of training institutions and attached clinical 
training site/district hospital will be considered as internal 
faculty. 

To incorporate audio-visual aids in the training programme, 
collaborating institutions may procure suitable/appropriate 
training materials, for distribution to the respective training 
centres. 


Detailed guidelines for training of LHVs are as follows: 


i) Duration of training -18 working days 

ti) No. of trainees per batch :10 

iii) Venue -LHV/ANM Training School 
and District Hospital for 
imparting clinical skills. 

iv) Trainers: ‘Tutors in training schools and 
District Hospital Specialists 
/Nursing tutors. 

v) No. of trainers ‘-Maximum 4 trainers per day 
including 1 guest faculty, if 
required. 
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3. Tentative Programme Schedule for Integrated Skill Training 


For LHV 
Sess to] = IV 
Day 1 Introduction to Demography & | Communication Building 
RCH Vital Statistics | for behaviouur partnerships with 
Programme Related to RCH | change communit 
LSE <i ee Team work and field exercise 
\Day 3 Rumours and | IPC & | IPC & counselling exercise 
) Misconceptions | counselling 
Day 4 Supervision & OJT Supervision of communication 


activities 


Day 5 Referral Maintenance of | Management. of vaccines, drugs, 
records and | equipments & IEC materials 
reports 


Day 7 &| Intra-natal care Intra-natal care 
Day& | 
Day 9 


Supervision of ANC 
High risk new-born care Supervision of normal deliver 


Day 11” |Supervision of new-born care Post-natal care and supervision of 
Post-natal care 


Day 12 {Contraception Counselling for adoption of 
contraception 


. . 


Day 13 {Immunization Supervision of Immunization 


session 


Day 14 [Nutrition _~«S Diarrhoea 


Day 15 |ARI Fever Provision of 
services for safe 
abortion 


Day 16 Infection HIV/AIDS RTI/STI and checklist for 
prevention identification of cases 


Day 17 Field work for practice of| Field work for practice of 
supervisory checklist Supervisory checklist 
Adolescent health Concluding session 


O 
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+ 
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Integrated Skill Training for LHV (Time Allocation During Sessions) 


Demonstration 
and Exercise 
ours 


Lecture 
Discussions 


( ) 


Introduction to 
RCH Programme 
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Lecture 
Discussions 
Hours 


Demonstration 
and Exercise 


Total (Hours) 
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Guidelines for issue of Proficiency Certificate for clinical 
skills (under Integrated Skill Training) in RCH programme 


From the first day of starting hands-on training 
programme, all trainees should be divided into four 
batches placed in following areas on rotation i.e. 


a. Ante-natal Care (ANC Wards and ante-natal clinic) 
b. Labour Room, 

c. Post-natal Care (PNC and Children Wards) 

d. Family Planning Clinic 


The trainee should be asked to maintain a daily diary of 
skills learnt as per the attached list. On the basis of 
this diary, the proficiency certificates should be issued 
to the trainees at the end of training. 


Hands-on training in these areas should be given to 
trainees by the Identified Trainers who have undergone 
TOT (Training of Trainer) at CTI (Collaborating Training 
Institutions). 
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A. Norms for Clinical Skill Training in Maternal Health 


S. Topic 

No 

1. Ante- 
natal 
Care 

2 Investi- 
gation 

3 Delivery 

4 Contra- 
ception 


Description 
Checking of B.P & Weight 


Identification of severity of 
anaemia clinically 


Measurement of SFH* and 
AG* 


Correlation of uterine size 
with period of pregnancy 


Identification of 
abnormality - general 
and/or abdominal 
examination 


Appropriate identification 
of high risk factors 


Haemoglobin 
Estimation 

Urine Examination for 
albumin/sugar 


Normal delivery 


Identification of 
Indications/ 
Contraindications for 
I|UD/OP/ Sterilization 


Observe 
Demonstration 


2 


Assist 


SFH* & AG* - Symphysis Pubis Fundal Height & Abdominal Girth 


Perform 


10 


10 


10 
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B. 


S.No. 


Norms for Clinical Skill Training in Child Health 


Topic 


Newborn Care 


Identify high 
risk baby 


Immunization 


Description 


Attend new 
born 
Maintain 
Airway 

Use mucus 
sucker in those 
babies who 
have not 
breathed 
Establish 
breathing 
Assist breast 
feeding 
correctly 


Identify LBW* 
Baby 
Hypothermia 


Packing of 
vaccine Carrier 
Administration 
of vaccine 
Recording 
immunization 
in card and 
register 


Observe 
Demonstration 


2 
2 


W WP 


Assist 


WW NP 


Perform 


1 PO 


WW W 
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S.No. Topic 


ARI L. 


Nutrition 


Identify 


Description 


Identify 
dehydration 
in children 
having 
diarrhoea 
Preparation 
of ORS 
Demonstrate 
preparation 
of ORS to 
mothers 


Counting of 
respiratory 
rate in a child 
Identify 
abnormal 
and fast 
breathing 


malnourished 
children 


Malaria i. 


Vit. A 
deficiency 
Marasmus 
Kwashiorkor 


Preparation 


Observe 
Demonstration 


2 


1 
1 


NOM DM P 


Assist 


2 


] 


NOM NM P 


Perform 


3 


3 


WWW W 


f3 


“4. ‘Diarrhoea i.) ~~ Identihy Ts eee 


of blood slide 


*LBW: Low Birth Weight 


ZA 
U6994 AA ar? 4,08 7 2 


National institute of Health and Fa amily Welfare 


New Mehrauli Road, Munirha, New Oelhi- 440 067 


Introduction 


The Facilitator's Guide on Management Training for the Health 
Assistants (Female) as a component of Integrated Skill Training 
under Reproductive and Child Health Programme will help the 
trainers to conduct sessions incorporated in the curriculum. The 
module prepared for the same content will help the trainer for 
detailed sessional content. 


The Facilitator’s guide has five major units, which deal with 
the sessional objectives, contents and the Methodology to be used 
for conducting these sessions. The sessions incorporated in the 
Facilitator’s Guide are listed below: 


Unit lA Community Need Assessment and Sub-Centre 
Planning 

Unit |B Preparation of Sub-Centre Action Plan 

Unit II Management of Drugs, Vaccines and Other 
Supplies 

Unit Ill Teamwork and Leadership 

Unit IV Maintenance of Records and Reports 

Unit V Supervision and On-the-job Training 


The Facilitators/Trainers are advised to go through the 
module for Health Assistant (Female), then prepare a lesson plan 
well in advance of taking a session. 
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Unit-IA 


Community Need Assessment (CNA) and Sub- 
Centre Planning 


DURATION : 1 hour 30 minutes 


SESSIONAL OBJECTIVES: 


At the end of the session, the trainees should be able to: 


Q 
Q 


=) 
Q 


Explain the concept of CNA approach. 

Explain the mechanism and the process for Community Need 
Assessment. 

Demonstrate the consultative process for CNA. 

Explain what is Sub-Centre Planning for health and family welfare 
Services. 


CONTENTS: 


Q 


Q 


Concept and purpose of CNA [ What is CNA and Why it Is 


needed?] 
Consultative process for CNA in the community [How CNA can be 


conducted? | 
Sub-Centre Planning (Concept) 
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METHODOLOGY: 


Combination of Lecture —- Discussion (LD) method, Role Play and 
Field Training 


TEACHING AIDS AND TEACHING MATERIALS: 


o Overhead Projector, Transparencies 
Q Black Board, Chalk Pieces 


STEPS FOR CONDUCTING THE SESSION: 


Step I: 


Step II: 


Step III: 


Ask the participants if the ANMs under their supervision 
are already using the CNA process and if they have 
begun the preparation of Sub-Centre Action Plan on the 
basis of formats provided by the GOI. 


If the response is yes by most of them, then ask for one 
volunteer who would explain to the group as to how an 
ANM is using the CNA process. 


If the description given by her is correct, supplement it 
by explaining the concept, purpose of ‘the CNA 
approach, reinforcing on how it should be done. 


lf they have not started using the CNA process and the 
preparation of Action Plan or what they have so far 
described is not correct, then start with explaining what 
is CNA, why it should be done and how it is expected to 
be done? Since the participants need to develop skills 
in conducting CNA through a consultative process, you 
would be demonstrating the process with practical 
examples and role play. The script for role play 
(detailing of the role of a Female Health Worker, of a 
Female Health Supervisor and of other village level 
workers and representatives of the community) to be 
developed in advance. Ask one Participant to play the 
role of a health worker, one as the female health 
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supervisor and the others as village level workers and 
community representatives. 


During the Role Play: 


Ask the health supervisor to conduct a meeting of 
the village level worker. During this meeting, the 
health supervisor will share with them what she 
expects to be done regarding community need 
assessment. 


Ask her to explain in the meeting how the door to 
door household survey must be done (Give her the 
list of important data to be collected) and what 
information needs to be collected? Ask her to 
explain to the other members as to how they will 
map the sub-centre area, so that the houses can be 
located. (Mapping was learnt through PLA training. 
Facilitator may make a reference). 


She may then assign each member a definite 
number of households for collection of this 
information and ask them to come back after a week 
and discuss. 


She will then conduct another meeting (presumably 
after a week), compile the information collected by 
each member and then ask all the members to 
participate in the meeting of the community 
representatives. | 


Hold a community representative meeting chaired by 
a Sarpanch (the Facilitator may act as_ the 
Sarpanch). 


Ask the health supervisor to share her information 


collected through household survey and ask the 
other members for their opinion regarding their 
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understanding of this information one by one. These 
members may also contribute in validating the 
information either by saying that it is correct or by 
correcting it and adding more information to the 


existing information. 


At the end of the meeting, the Female Health Supervisor may 
conclude by saying that she would prepare her action plan for 
provision of the services accordingly. 


SESSIONAL EVALUATION: 


It is suggested that feedback from the _ participants, 
observations by the trainer during the Role Play and field activity 
may be used for assessing whether the objectives of the session 
have been achieved. 


This will be supplemented by asking a few questions on CNA 
at the time of summative evaluation. 


REFERENCE AND FURTHER READING MATERIAL: 
a) Manual on Community Need Assessment approach by 
MOHFW, GOI. 


b) RCH Booklet for Health Workers, MOHFW, GOI. 
Cc) Manual on Target Free Approach, MOHFW, GOI. 
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DURATION 


Unit-IB 


Preparation of Sub-Centre Action Plan 


1 hour 30 minutes 


SESSIONAL OBJECTIVES: 


At the end of the session, the trainees should be able to: 


Q 


QO 


Q 


Q 


CONTENTS: 


Compare the estimated services and resource requirement 
based on consultative process with those estimated with 
demographic calculation. : 

Prepare a work plan or strategy for providing all estimated 


services. 


Prepare plan for carrying out the activities in each village covered 
under sub-centre. 
Fill the Annual Action Plan form provided by GOI. 


a What is an Action Plan? 
a How to prepare an Action Plan? Under your supervision the health 


workers will carry out the following: 


Mapping of area covered under sub-centre. 

Conduction of household survey. 

Holding of consultative meeting with community 
representatives. 

Estimation of requirement and workload. 

Identifying high-risk groups and prioritization thereof. 
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Comparing estimated requirements with demographic 
calculations. 


ag Work Plan for Health Assistant (Female) 


METHODOLOGY: 


Give demonstrations of preparation of a map and give 
exercise on demographic calculation. 


Show the participants a format for conducting household 
survey. A mock exercise of filling the Sub-Centre Action Plan form 
provided by MOHFW, GOI! may be given. Field exercise on sample 
houses for conducting household survey — analysis of data and 
validation by demographic calculations. 


TEACHING AIDS AND TEACHING MATERIALS: 


a Overhead Projector, Transparencies 

a Black Board, Chalk Pieces 

a Description sheets for exercises 

a Format for Action Plan as provided by MOHFW 


STEPS FOR CONDUCTING THE SESSION: 
Step |: Explain why Sub-Centre planning is needed. 


Step Il: 
- Explain how the plan should be developed. 
- Link it with the CNA process. 
: Explain how to estimate service needs based on 
demographic calculation. Use the examples 
given in the module and explain. 


Step Ill: Divide them in small groups 
: Give Exercise | to group A 
- Give Exercise II to group B 
. Give Exercise III to group C 
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Exercise | - lf the population of your sub-centre is 6000 and the 
birth rate of the district is 35/1000 population, then find out how 
many children will probably be born in the coming year? 


Exercise ll — If the population of your sub-centre is 4000 and the 
birth rate of the district is 30/1000 population, then find out how 
many pregnant women will be registered in the coming year? 


Exercise Ill — If the population of your sub-centre is 5000 and the 
birth rate of the district is 35/1000 population, then number of 
children born will be 35 x 5000 =175 

1000 
If Infant Mortality Rate is 80/1000 live births, then how many 
children will be alive after 1 year of age? 


Step IV: Discuss the results of their exercises. 


Now explain to them that these estimated service needs 
derived with the help of the CNA process have to be 
compared with these calculated numbers and that it 
must be ensured that there is not much difference. If 
there is a difference, then that particular information 
should be rechecked from the household survey. 


Step V: Show them a copy of the format for preparation of 
action Plan (Form 1) 


- Explain that they have to find out about the 
performance of each service every year (e.g. How 
many pregnancies were registered during the 
preceding year?). 


- Explain to them as to how this form is to be filled, 
where in the form they are supposed to enter the 
preceding year’s performance and the current year’s 
estimated number? 
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Step VI: 


Ask the participants about any additional activities 
they can do while visiting the villages. Supplement 
these with the help of the module. 


Explain what is a work plan? Demonstrate a model work 
plan for a health supervisor at sub-centre. 


These sessions should be followed up by a field 
exercise. Arrange for a meeting of village level workers 
and community representatives in a nearby sub-centre 
area. This may be arranged in advance. Take the 
group, ask one of them to lead the discussion to the 
meeting conducted in the field regarding the CNA 
process. Show them the copy of the sub-centre plan (if 
developed by that sub-centre), and the preceding year’s 
performance from the registers. 


SESSIONAL EVALUATION: 


It is suggested that feedback from trainees, mock exercise of 
filling the action plan form, their understanding on demographic 
calculations may be used to evaluate the candidates. 


REFERENCE AND FURTHER READING MATERIAL: 


a) Manual on Community Need Assessment approach by 
MOHFW, GOl. 

b) RCH Booklet for Health Workers, MOHFW, GOI. 

C) Manual on Target Free Approach, MOHFW, GOI. 
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Unit - Il 


Management of Drugs, Vaccines and Other 
Supplies 


DURATION ~ 3 hours 


SESSIONAL OBJECTIVES: 


At the end of the session, the trainees should be able to: 


a Guide the Female Health Worker to estimate quantity of drugs 
and vaccines required at sub-centre level. 

a Ensure procurement of drugs and vaccines in right quantity and 
at right time. 

‘ao Ensure proper storage of drugs, vaccines and other materials 
properly till their utilisation. 

a Supervise maintenance of equipments supplied to sub-centre 
level. 

a Oversee maintenance of stock register for all items issued to sub- 
centre by PHC. 
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CONTENTS: 


Estimation of requirement of vaccines 

Estimation of requirement of ORS and other drugs 
Procurement of drugs and vaccines from PHC 

Storage of drugs and other materials | 

Maintenance of all equipments made available to sub-centre 


Maintenance of stock register 


Oo & Oo O 


METHODOLOGY: 


lIlustrative exercise for calculation of requirement of vaccine 
and other drugs along with practical demonstration of packing of 
vaccine carrier, care of BP apparatus and checking of errors in 
weighing scales. | 


TEACHING AIDS: 


a Black Board, Chalk Pieces 
a Description sheets for exercises 


STEPS FOR CONDUCTING THE SESSION: 


Step I: Demonstrate to the participants the right method for 
packing a vaccine carrier, how to maintain the cold 
chain, use of vaccine vials etc. and get return 
demonstration from each participant. 


Step II: Also demonstrate how the BP apparatus and weighing 
scale should be looked after. 


Step III: Explain calculation of requirement of vaccines with 
examples. 
Step IV: Give them a mock exercise on the calculation and 


assess them on the basis of that. 
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Exercise | - In a sub-centre area with 6000 population with a birth 
rate of 35/1000 population, calculate how many doses of T.T. 
vaccines will be required for ANCs? 


Exercise Il — In the same sub-centre area, if the IMR is 75/1000, 
then how many children will be alive after 1 year of age and also 


calculate as to how many doses of DPT & OPV will be required for 4 
doses for each child? 


Step V: Explain storage of drugs at sub-centre and maintenance 
of stock register. Tell them that vaccines are not to be 
stored at sub-centre. 


SESSIONAL EVALUATION: 


a Trainees may be evaluated with a mock exercise on calculation of 
requirement of vaccines and other drugs. 

a Trainees could. be asked to demonstrate how to use a vaccine 
carrier and its maintenance while conducting an immunization 
session. 

a Trainees could be asked to enumerate ways of safe storage of 
vaccines and drugs. : 


REFERENCE AND FURTHER READING MATERIAL: 


a) Reproductive and Child Health Programme, Schemes for 
Implementation, MOHFW, GOI. 

b) Manual on Community Need Assessment Approach in Family 
Welfare Programme, MOHFW, GOI. 

C) Management Module for Female Health Supervisor, NIHFW, 
New Delhi. 
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Unit - Ill 


Teamwork and Leadership 


DURATION : 3 hours 


SESSIONAL OBJECTIVES: 


With the help of this unit, the trainees should be able to: 


Q 
Q 
QO 


CQ) ' 


Explain what is teamwork? 

Supervise constitution of working team at village level. 

Maintain rapport with the team members and make the team 
effective. 

Ensure that the health worker (female) organizes meeting with 
the team members. 


CONTENTS: 


O 


Concept of team and teamwork. 
Village working team. 
Health Supervisor ( Female ) as a leader of village health working 


team. 
How to make the village working team functional and effective? 


6/7 


METHODOLOGY: 


Combination of: 


Brief Lecture 
Role Play and Field Training 


TEACHING AIDS AND TEACHING MATERIALS: 


a Overhead Projector, Transparencies 
a Black Board, Chalk Pieces 


STEPS FOR CONDUCTING THE SESSION: 


Step I: Explain with a brief lecture on what is teamwork, why is 


teamwork important at village level, what is a village 
level working team, how can she lead all the members 
of this team and make it a successful meeting and what 
are her responsibilities towards the team members? 


Step Il: Conduct a role play on how to conduct a meeting of 


village level working team highlighting the leadership 
role and functioning of each team member? — 


Example: 


Ask one of the participants to play the role of a team leader. 
Another five to six participants may be asked to play the roles of 
different village level workers. 


Ask the team leader to explain the agenda for the meeting as 
“Coverage of routine immunization in that village and sharing 
information with all the members”. She may take feedback from 
them about what they have done in the last month. She must 
appreciate the effort made by each member, encourage them and 
praise them if they are really contributing in improving the health 
Status of the people in that village. She may make a mention of 
the immunization session conducted during the last week. She 
may refer to the register and may make a mention regarding the 


68 


Cniidren who were due for the repeat doses among them, identify 
as to who were brought and who were not brought. She may ask 
the members if they have any idea about these children who have 
not been brought. She may ask the members to follow-up the 
issues raised during the meeting. For this Purpose, she may allot 
the area/particular child/children to each member for this 
purpose. She may also make a mention about the children as to 
who will be requiring the next dose during the next week, so that 
these children can also be followed up. Then, she can conclude 
with thanks to all the members and fix a date for the next 
meeting. 


You may develop a similar situation for other services. 


Step III: Emphasize on key points 


(Refer ANM Module ) 


Step IV: Link it up with the field exercise you are doing for CNA 


process where __ participants could practically 
demonstrate their role as a leader of the team. 


SESSIONAL EVALUATION: 


Feedback from trainees along with observation by the trainers 


during role play and field activity may be used for assessing whether 
the objectives of the session have been achieved. 


REFERENCE AND FURTHER READING MATERIAL: 


a) 
b) 


C) 


Reproductive and Child Health Programme, Schemes for 
Implementation, MOHFW, GOI. 

Manual on Community Need Assessment Approach in Family 
Welfare Programme, MOHFW, GOI. 

Management Module for Female Health Supervisor, NIHFW, 
New Delhi. 
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Unit — IV 


Maintenance of Records and Reports 


DURATION : 1 hour 30 minutes 


SESSIONAL OBJECTIVES: 


At the end of the session, the trainees should be able to: 


a Explain the importance of records to be maintained and reports 
to be prepared at sub-centre level. 

9g Describe the official records to be maintained and the reports to 
be submitted under RCH programme from sub-centre level. 

a Explain the guidelines to be used for maintaining up-to-date 
records. 

o Explain what is surveillance, why it Is important and their role in 
surveillance. | 

4 Describe the information to be provided in monthly reports and 
prepare the reports in the formats prescribed under RCH 
programme. 
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CONTENTS: 


Records Definition 
| Criteria of good records 


Importance of records 

Registers to be maintained 
Guidelines for maintaining these 
registers 


Reports Definition 
Monthly progress report 
Reporting formats 


Disease Surveillance 


- Active and passive surveillance 
- Importance of surveillance 
- Sources of information on diseases and deaths 


METHODOLOGY: 
Demonstration of forms of all records/ registers and reports. 


Brief Lecture Discussion | 

Reinforcing on updating of records from time to time and the 
importance of surveillance. Explain interpretation of the information 
recorded and its use for future action. 


Demonstrate how to fill the monthly report format provided b 
MOHFW. ae ; : 


TEACHING AIDS AND TEACHING MATERIALS: 
a Overhead Projector, Transparencies 


a Black Board, Chalk Pieces | 
Q Monthly report format as Provided by MOHFW 
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STEPS FOR CONDUCTING THE SESSION: 


Step |: 


Step Il: 


Step Ill: 


Conduct a brief lecture discussion on what is a record and 
why it should be maintained? 

Reinforce on updating of records from time to time and the 
importance of surveillance. 

Explain the interpretation of the information recorded and 
its use for future action. 


Demonstrate a few of the important registers 
maintained at the sub-centre in your state. 


Explain what is reporting, how it can be done? 
Demonstrate how to fill the monthly report format provided 
by MOHFW? 

Divide them in two groups. 

Give a photocopy of the monthly report form to each group. 
Ask them to fill it up with the information provided on 
performance of the consecutive month of the previous year 
and also of the current year. (This information may be 
collected from a sub-centre in advance). 


SESSIONAL EVALUATION: 


Assess the trainee on the basis of feedback received, 
observations by the trainer during mock exercise of filling the 
monthly report form provided by MOHFW, GOI. 


REFERENCE AND FURTHER READING MATERIAL: 


a) Reproductive and Child Health Programme, Schemes for 
Implementation, MOHFW, GOI. 

b) Manual on Community Need Assessment Approach in Family 
Welfare Programme, MOHFW, GOI. 

C) Management Module for Female Health Supervisor, NIHFW, 


New Delhi. 
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Unit- V 


Supervision and On-the-job Training 


DURATION : 3 hours 


SESSIONAL OBJECTIVES: 


With the help of this session, the trainees should be able to: 


a Identify the tasks to be performed by you as Health Assistant 
(Female). 

a Provide supportive supervision to the health workers. 

a Identify the gaps in the performance of the health workers. 

a Apply your skills for on-the-job training. 

CONTENTS: 

a Introduction 

a Supportive supervision 

a Identification of gaps in performance of health workers 

a On-the-job training 
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METHODOLOGY: 


Explain the concepts with a brief lecture, follow it up with a 
group exercise on preparation of supervisory instrument (checklist). 


Conduct a role play on the supervisory role of the Female 
Health Supervisor plays and on how to organize a training session? 


TEACHING AIDS: 


a Black Board, Chalk Pieces 
a Overhead Projector, Transparencies 


STEPS FOR CONDUCTING THE SESSION: — 


Step |: 


Step II: 


Step III: 


Step IV: 


Introduce the topic with a brief lecture. 


Conduct a group exercise on preparation of supervisory 
instrument (Checklist) for identifying gaps _ in 
performance of a health worker. 


Divide the participants into smaller groups of 3:5. Ask 
each group to develop a checklist for identifying gaps 
in a particular task for example Ante-natal check-up, 
Immunization clinic, Post-natal care, Care of a child 
with Diarrhoea etc. 


Ask all the groups to reassemble and to present their 
checklists and discuss. 


Conduct a role play on how to impart on-job training 
session in a particular task/procedure? 


e Ask one of them to volunteer as Health Supervisor 
and others as Health Workers. 
e Ask her to demonstrate how she would teach and 


train them on how to conduct ante-natal check-up or 
any other task? 
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Step V: Give feedback to the trainees on their checklists and 
Role Play on conducting On-Job-Training. 


SESSIONAL EVALUATION: 


Observations and Feedback during group exercise and role 
play can be used for sessional evaluation 


REFERENCE AND FURTHER READING MATERIAL: 


a) MOHFW Guidelines for Training Programme under the RCH 
Programme, 1998. 


b) In-service Training for Family Welfare Programme, 
Government of India, 1996. 
C) RCH Programme, Schemes for Implementation, 1997. 
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ILLUSTRATIVE MONTHLY SUPERVISORY CHECK-LIST FOR 
HEALTH WORKER (FEMALE) 


NAME SUB-CENTRE 
PHC 


. Team activities 

(1) Participation In Staff 
~ meetings 

(ii) Coordination with HW (F), 

HGs and Dais | 

(iii) Participate in camps and 

campaigns 


. Record keeping 
(i) Prepare, maintain and use 
records and reports 
‘(it) Maps and charts 
. Immunisation 
(1) Give immunisation 
Gi)  Immunise pregnant women 
with TT 
(iii) Educate women about 
immunisation 


. Primary medical care 
(i) Treatment of minor ailments 
(ii) Referral to PHC 


. Family welfare 
(i) Use eligible couples register 
(i!) Motivate people to accept 
contraceptive methods 
(iii) _ Distribute contraceptives 


of 2 
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(iv) Accompany acceptors 
hospital 
(Vv) Follow-up of acceptors 
(vi) Establish male depot holders 
(vii) Promote family welfare 
services in the community 
(vill) Identify women leaders and 
help to train them 
(ix) Attend community meetings 
to promote contraception 
(x) Identify and refer medical 
termination of pregnancy 
cases 
6. Nutrition 
(i) Identify malnutrition cases 
(ii) Distribute vitamins and 
mineral supplements 
(iii) Educate community = on 
nutrition 
7. Vital events 
(i) Record and report births and 
deaths 
8. Communicable diseases 
(i) Identify and report 
communicable diseases 
(ii) Educate the community 
about notifiable diseases 
9. Dais training 
(i) List dais in the area 
(ii) Help train dais 


$end 


A. ACTIVITIES 


10. MCH 

(1) Register and care for 
pregnant women 

(ii) Refer abnormal and difficult 
cases 

(iii) | Conduct deliveries 

(iv) Supervise deliveries 
conducted by dais 

(v) | Make post-natal house visits 

(vi) Monitor child growth and 
development 

(wii) Assist in MCH clinics 

(viii) Educate mother about MCH 
topics 

11. Sub-centre management 

(i) Drugs and supplies 

(ii) Maintenance of equipment 

(iii) Logistics and communication 

(iv) Cleanliness of sub-centre 

(v) Work planning and 
scheduling 

(vi) _Intersectoral coordination 

(vii) Community participation 


* 


supervision. 


male at 


Number of columns depends on the number of beats made for 


80 


COT IUNIGA TN 
COMPONENT 


National institute of Health and Family Weltare 
New Mehrauli Road, Munirka, New Oelhi-b'0 Ob7 


Introduction 


The new Reproductive and Child Health (RCH) Programme has 
brought ina change in terms of the overall perspective. 
Communication has been brought to the forefront and is taken to 
function in parallel to the clinical services. 


) This facilitator's guide on Communication training is meant to 
provide guidelines to the trainers/facilitators of Lady Health Visitors 
in implementing RCH Programme at PHC, sub-centre and at 
community level. The communication training is an important 
component of Integrated Skill Training under the RCH Programme. 
This guide will help trainers/facilitators to conduct sessions 
incorporated itn the curriculum for communication training. 


This facilitators’ guide is designed to cover the entire 
curriculum in four successive sessions of 90 minutes each. Those 
are as follows: 

Sessions at a Glance 


Session 1] — New Role of Health Visitor 
(90 minutes) 


Session || -— Interpersonal Communication — 

(90 minutes) Non-verbal Speaking and Listening 
Skills 

Session III — Interviewing, Counselling Skill and 

(90 minutes) Skills for handling Rumours and 


Misconceptions 


Session IV — Supervision of Communication 
(90 minutes) Activities 
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On the basis of the curriculum all the sessions are provided 
with sessional objectives, content areas, methodology, evaluation 
indicators and with detailed facilitation activities. Examples and 
issues mentioned in exercises and role plays are simply indicative. 
The facilitator may creatively use those and also can evolve other 
examples and issues relevant to the practical experiences of the 
participants. The methodology and facilitation activities 
incorporated in this guide suggest that the facilitators should have 
empathetic attitudes towards the participants in conducting 
facilitation activities. 
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Session | (Unit | & II) 
New Role of Health Visitor 


DURATION : 90 minutes 
SESSIONAL OBJECTIVES: 


At the end of the session, the participants will be able to: 


® Describe the directions of changes have been brought under RCH 
Programme; 


¢ Describe the role of Lady Health Visitors (LHVs) as 
communicators for improving RCH services. 


CONTENT AREAS 


© The New Focus of RCH 
© The Emphasis on Communication 


© LHV's role as Communicator 


METHODOLOGY 
@ ice Breaking Exercise 


¢ Question - Answers and Discussion 
@ Lecture and Discussion 
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EVALUATION INDICATORS 


Participants selected at random should be able to: 


Explain the differences of approach and principles under the 


existing ‘old programme’ and under the 'new RCH Programme’; 


Explain the reasons for emphasis on communication under the 
new RCH Programme; 


Specify the LHV's roles as communicators in implementation of 
new RCH Programme. 


FACILITATION ACTIVITIES AND TEACHING AIDS 


ICE BREAKING EXERCISE 


+ 


Give your own introduction, and ask the participants sitting in the 
class to form partnership with the participant sitting, in their 
immediate right side, and to introduce between themselves both 
about their personal details and about their places of official 
duties. 


After three minutes, ask each participant to introduce one by one 
their respective partners to all in the class. After completion of 
this introductory exercise the facilitators and also the 


participants will be in a position to address each other by their 
names. 


QUESTION - ANSWER 


Ask at least three of the participants to explain what are their role 
(or specific activities) as LHV under the existing ‘old programme’. 
To help them explain — Put up a flip board with 3 column table 
with 8 rows. In top row of the three columns table you write 


ISSUE, OLD PROGRAMME, NEW RCH PROGRAMME. Besides, 
the 1 column under the ISSUE you write in each of the rows the 
issues such as, primary goal, priority services, performance 
indicators, management approach, attitude to clients, 
accountability and training of workers. (The facilitator may 
develop this table even before the session is started, besides, 
he/she is also requested to prepare the table given in the 
participant's guide on a transparency sheet). 


Now when the 3 nos. participant will be explaining their approach 
and principles of functioning under the existing ‘Old Programme’, 
the facilitator will go on writing on the flip chart briefly the main 
points mentioned against each of the issues. After this, the 
facilitator should explain and discuss limitations of the approach 
and principles and practices of each of the issues mentioned and 
written on flip chart. 


After the above-mentioned discussion the facilitators may now 
put the pre-prepared transparency on the overhead projector and 
show it to the participants. 


He/she now will ask for participants’ comments and go on 
clarifying each of the issues under the existing Old Programme 
and the changes that have brought in the New RCH Programme. 


LECTURE 


© Explain briefly - how under the New RCH Programme emphasis 


has been given on Communication. 


DISCUSS 


O The variety of situations in performing her role the LHV will need 


to use communication. 
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LECTURE 
O Explain the meaning of behaviour change. 


O Explain with help of a transparency and overhead projector the 
four important areas where behaviour change will help different 


client of the health system. 


O Explain how communication can change health behaviour of 
clients. Show with a transparency and overhead projector the 
four important activities (inform, motivate, educate, be sustained 
over a longer period of time) in order to explain how these 
communication components changes human behaviour. Use a 
few example of behaviour change for informing, motivating, 
educating and sustaining. 


Session Il 


Interpersonal Communication — non-verbal 
speaking and listening skills 


DURATION : 90 minutes 
SESSIONAL OBJECTIVES: 


At the end of the session, the participants will be able to: 


e Describe the importance of different IPC skills in improving her 
effectiveness in performing her different responsibilities as LHV 
for implementing RCH Programme. 

e Recognise different non-verbal behaviours for improving her 
communication effectiveness. a 

e Describe why does they need to speak with different persons, and 
the issues to be taken care of when speaking. 

e Recognise advantages of active listening, besides, list the 

- different behavioural aspects to become an active listener. 


CONTENT AREAS 


O Importance of IPC 

O Using non-verbal communication 
O Effective speaking 

O Active listening 
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METHODOLOGY 


@ Lecture-cum-demonstration 


@ Discussion and Role Play 


EVALUATION INDICATORS 


Participants selected at random should be able to: 


& Explain the meaning of IPC and different IPC situation in their 
day to day job responsibilities; 


A Explain different aspects for effective non-verbal communication; 
4 Describe the skills of effective speaking; and 


4 Discuss the skills of active listening. 


FACILITATION ACTIVITIES AND TEACHING AIDS. 


LECTURE 


: Explain the meaning of interpersonal communication and its 
importance in improving the reach and quality of RCH services. 


DISCUSS 


e Ask the Participants — what they understand by interpersonal 
communication and the various situations when LHVs are to 
involve in IPC. 

* Write the responses in brief on a flip board. 

* Take out each response and explain it. 


LECTURE 


@ Explain the meaning and importance of different non-verbal skills. 


@ Use a transparency sheet, or flip board written with non-verbal 
behaviours, such as : : 


. Touching with your hands. 

. Movement of the eyes 

. Expression of the face 

. Gestures and movement of head 
. Posture and body movement 

. Dress that you wear. 


OmnrPWNr 


@ Ask participants how the above non-verbal behaviours play their 
respective roles in IPC? 


ROLE PLAY 


After the above mentioned lecture and discussion involve 
participants in a role-play exercise in order to exhibit and re-enforce 
what have been explained earlier in this session. 


Select two participants to play the role of newly married 
coupie and want to take your advice regarding their first childbirth. 
You yourself play the role of a LHV. During the arrival of the couple 
to a PHC and during discussion with these couple you behave or 
adopt a body posture, which is negatively communicative, |.e. 


e Do not greet the couple in proper way. 

e Lean away from the couple. 

e Your face will show an unfriendly mood. 

e Maintain no eye contact (most of the time). 

e Keep on working at your watch to convey your disinterest in 
the couple's problem. 

Do not give appropriate feedback/take no feedback. 

Indicate the couple to look at a poster about their quest, 
which is pasted on wall of the room. 
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After going through a 10 minutes session of the role-play ask 
the two participants (playing the roles of newly married husband and 
wife) to go to their seats, and ask all the participants what are the 
wrong non-verbal expressions they have observed and why those are 
wrong? Discuss how she as LHV should have behaved? From this 
role-play exercise move on to effective speaking and active listening 
skill in IPC. 


LECTURE WITH DISCUSSION 
@ How speaking is important for a LHV? 


@ Use a transparency and overhead projector or pre-developed flip 
board with the following points: | 


e Purposes to speak to health worker and others. 


e Planning for speaking : 
- what to speak? 
- when to speak? 
- how to speak? 


EXERCISES 


Here is an example of a conversation between a Health Worker 
named Kamini and a Lady Health Visitor Sheela, who is visiting the 
sub-centre in her PHC area for supervision. 


Sheela (LHV) ’ Have you maintained the couple 
registration record ? 

Kamini “ Yes, but | have not made the recordings 

for the last and this month Madam. | 


need your help in how to keep it 
updated? 


Sheela : How can you Say that, you have not 
4 made the entries for past two months? 

Kamini : Yes ! you are right (in a dejected tone). 

heela : You have to show more interest in your 
work. Afterall you are getting paid for 
it! Is it understood? Do not let me hear 

anymore of this next time. 
Kamini : Yes (in a disappointed tone). 


DISCUSSION 


@ Ask participants what are the things Sheela did not do? 
@ Write briefly participants’ relevant responses and then explain 
each of those. 


LECTURE 


© Refer back to the issues of active listening during two role play 
exercises earlier in this session explain the importance of active 
listening, its advantages, and in cases of non-active listening what 
types of communication problems may take place? 


© Use a transparency sheet and projector with the points for - how 
to become an active listener, such as : 


Paying attention to verbal and non-verbal messages. 
Understanding what the client is saying? 

How to remember what you have heard? 

How to evaluate the information that you have received? 
How to understand your client's needs? 


e* © @® @ @ 


Discuss all these points through question-answer method with 
the participants. 


91 


Session III 


Interviewing, Counselling Skill and skills for 
handling Rumours and Misconceptions 


DURATION . 90 minutes 


SESSIONAL OBJECTIVES: 
At the end of the session, the participants should be able to: 
e Exhibit good interviewing skills. 


e Exhibit the skills and techniques for organising a counselling 
session. 


CONTENT AREAS 


O Interviewing Skills 
O Skills and techniques of Counselling 


METHODOLOGY 


@ Lecture-cum-discussion 


@ Exercises and Role Play 
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EVALUATION INDICATORS 


Participants selected at random should be able to: 


A List-out some interviewing skills. 
A List-out some counselling skills. : 
A Explain some methods to handle rumours and misconceptions. 


FACILITATION ACTIVITIES 


LECTURE 


e 


Define interview and explain its importance and situations in 
LHV's day-to-day functioning. 


Explain with examples the ‘open-ended’ and the ‘close-ended' 
questions. Use a pre-prepared transparency and overhead 
projector or flip board in order to explain the differences and 
usefulness of those in different situation. 


DISCUSS | | 


Explain through a flip board the techiiques and. ‘skills of 


interviewing, and explain each of those in detail.” 


QUESTION-ANSWER AND DISCUSSION 


& Ask participants what they know about the need of counselling? 


Analyse and answer all of those one by one, and try to collectively 
develop a definition of counselling. 


& While defining counselling faculty ask participants the attributes 


of a good counsellor, and also ask and discuss with the 


— some common situation when LHV is to counsel 
others. 
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é 


Use a transparency sheet with a projector, or a flip board to 
Widicate the steps involved in counselling. Discuss each of these 
steps with the participants with question-answer method. 


ROLE PLAYS 


& 


Select two participants one of whom can act as a LHV and the 
other as a ANM of a remote sub-centre and having some work 
problem. Ask the LHV to start a counselling session. Ask other 
participants to act as observers and evaluators of the 
effectiveness of the counselling session. After a 10 minutes role 
play exercise. Ask participants to say - how they felt about the 
session? 


LECTURE 

O Explain with help of chalk or flip board the skills required for 
counselling. 

© Ask and discuss with participants - what are rumours and 
misconceptions, and how to diagnose those? 

© Explain with help of a flip board - what are the different methods 


of removing misconception? Give a few examples. Try to find 
out more such examples from the participants’ experiences. 
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Session IV 


Supervision of Communication Activities 


DURATION : 90 minutes 


SESSIONAL OBJECTIVES 


At the end of the session, the participants should be able to: 


List the needs for supervision as a LHV. 


List the skills, qualities of LHV supervision and steps for effective 
Supervision. 


Demonstrate the methods of supervision in specific situations. 


Demonstrate the techniques and stages of supportive 
Supervision. 


CONTENT AREAS 


Ooooag 


Need to Supervise 

Effective Supervision 

Path to good Supervision 

Methods for conducting Supervision. 

Performing supportive supervision and making community 


partners. 
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METHODOLOGY 


o 
¢ 
6 


Lecture-cum-demonstration 
Discussion and Role Play 
Group Exercises and Presentations 


EVALUATION INDICATORS 


Participants selected at random should be able to: 


A Define and explain the need of supervision as LHV. 

A Explain the different skills and qualities of LHV for effective 
supervision. 

A Explain how to perform supportive supervision and making 
community partners? 

FACILITATION ACTIVITIES 

DISCUSSION-CUM-LECTURE 

O Ask participants - what are the needs for supervision; what do 
they understand about supervisory activities? | 

© Write all relevant points of the participants answers on a flip 
board, and analyse those one by one. 

O Explain the definition and responsibilities involved in supervision 
in brief. 

O Write on a chalk board the head lines of effective supervision, 
such as interpersonal skills, technical knowledge, leadership 
qualities, remain committed, and discuss each of these points in 
detail. 

O 


Use a transparency and projector, or flip board pre-drawn with 
the information given in 3 boxes under the Path To Good 


—..... from the Module for LHVs, and explain those in 
detail. 
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ROLE PLAY EXERCISE 


Identify two participants and ask one of them to play the role 
of LHV and the other as a lady health worker of a health centre and 
the PHC. Ask the first role player - the LHV to supervise the 
activities of the female health worker who has been facing some 
problem in her work in the health sub-centre area. After about 10 
minutes of the role play, the facilitators may ask other participants 


to comment - how was the supervision done? Explain some aspects, 
if needed. 


LECTURE AND DISCUSSION 


e Explain - what is supportive supervision and how it is important 
for LHV in supervising Female Health Workers? 

e Ask participants - the need, and how to make community 
partners? Write all important points raised by participants on flip 
or on chalk board. Then discuss the points. 

e Swiftly shift the focus of discussion on the methods to involve 
community. Explain relative ranking through Chapatti Diagram. 
Speak briefly about the need for ‘Village Walk’. 


GROUP EXERCISES AND PRESENTATION 


@ Divide the participants in 3 to 4 groups and ask each group to 
make relative ranking of community representatives for involving 
most or all members of a community through Chapatti Diagram. 

@ Give five minutes time to each of the group to do the exercise and 
another give minutes times for presentations of the group 
exercises. 


LECTURE AND DISCUSSION 


How the LHVs can provide supportive supervision to the sub- 
centre level Female Health Workers in making community partners? 
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Introduction 
The facilitator’s guide for imparting training on Maternal 
Health to the female health worker is a component of Integrated Skill 
Training for the Reproductive and Child Health (RCH) Programme. 


This guide has seven units covering: 


Unit | Ante-natal Care 
Unit II Intra-natal Care 
Unit II Post-natal Care 
Unit IV Safe-abortion 

Unit V Contraception 

Unit VI RTIs/STIs/STDs 
Unit VII Infection Prevention 


Each unit has been divided into sections such as introduction, 
learning objectives, tentative lesson plan, total duration of unit, total 
number of training activities, notes for facilitators. Detailed steps in 
various training activities, evaluation of sessions to help the 
facilitators/trainers in planning and conduction of sessions. The 
facilitator should read the module in addition to standard textbooks 
required for midwifery course thoroughly. The guidelines given in 
this module can be modified according to the need of the area. 


The facilitators are suggested to go through module to 
prepare a lesson plan well in advance before taking the session. At 
the end of session you may also administer the questions to assess 
the knowledge gained by the trainees and should use the checklist to 
observe the competency acquired while performing various Skills. 


Pre Evaluation Test 


For assessment of knowledge of the trainees, the following set of 


questions can be distributed before the beginning of the course (Pre 
evaluation test) and at the end of the course. (Post evaluation test). 


Evaluation of the Knowledge : Write True or False 


¥ 


“4 


First visit of ante-natal check-up should be as early as possible 
Ss immunization for the pregnant woman covers both 
mother and child (_). 

Bleeding per vaginum at 7 months of pregnancy should be 
referred to FRU at the earliest ( ). 

Sweeping and dusting of the room where delivery has to be 
conducted should be done once the labour pains have started 
. -). 

lf DDK is not available then a thread which has been boiled for 
20 minutes and sundried before delivery may be used ( ). 

Pull the cord to see whether the placenta has separated or not 
( ). 

If any gauze is left inside the birth canal it can lead to puerperal 
Sepsis ( ). | | 

Any fever in the post-natal period after 24 hours of delivery 
should be referred to PHC (_ ).. 

Deep vein thrombosis may be suspected when there is swelling 
of the leg with tenderness and refer to FRU(_). 


. Cracked nipple can be treated with advice on correct method of 


breast feeding, maintenance of local hygiene and application of 
edible oil after every feed (_ ). 


. At the end of first week the uterus is a pelvic organ(_ ). 
. During diarrhoea and vomiting, the efficacy of Oral 


Contraceptive Pills is not affected (_). 


. The client is 100 % sterile (azoospermic) immediately after 


vasectomy (_). 


. Everyone who works at a health care facility is at a risk of 


acquiring infection (_ ). 


. Chlorine solution is not effective against hepatitis B and HIV 


virus (_ ). 
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Leh 


72. 


Unit-1 


Ante-natal Care 


introduction 


RCH care is an integral part of Primary Health Care, 
which puts the need of the client foremost. Safe motherhood 
is one of its important components. Ante-natal care should 
begin soon after conception and _ continue throughout 
pregnancy to achieve a healthy mother and a healthy baby. 


Good ante-natal care would help to reduce maternal 
mortality, peri-natal morbidity and mortality. 


Learning Objectives 
The trainees should be able to: 


e Explain the importance of ante-natal care, early registration 
of all pregnant women and regular check-ups. 

e Plan and conduct ante-natal clinics, ensure early 
registration of all pregnant women. 

e Demonstrate skills in history taking, calculation of 
estimated date of delivery, calculation of period of 
gestation and perform general physical and obstetrical 
examinations. 

e Identify high-risk conditions and explain management of 
complications of pregnancy which can be managed at sub- 
centre and those which need to be referred. 
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e Educate the pregnant woman, her family and community 
about danger signals during pregnancy. 
Administer injection TT, provide IFA tablets. 
Manage minor ailments of pregnancy. 
Counsel a pregnant woman about rest, immunisation 
against tetanus, diet, supplementation of iron and folic 
acid, clean delivery at an institution by a trained personnel, 
arranging finances, transport, exclusive breast-feeding of 
the new-born. 


. 3 Tentative Lesson Plan 


Method(s) | Aids Duration | of Facilita- | of = 
tor(s Session(s 
Questions 


Lecture @ Black: 1 hour ANMTC 

Discussion Faculty/ Exercise 
Showing Distt. — 

equipment |e C Obst. 

needed for Specialist, 

Ante-natal ANM 

Care reports) Tutor 


Discussion One case | 2 hours 
for every 
two to 
three 
partici- 
pants 


District 
hospital 
or FRU 


Importance of 
ANC, early 
registration and 
regular check- 
ups. Estimation 
of expected 
number of 
pregnant 
women. Steps in 
planning ANC 
clinics, 
equipment 
needed for ANC. 
History taking, 


Labour 


Demon- 


physical and stration room, 
examination, demon- and skill | ward 
general and | stration assess- ANC 
abdominal ment by | OPD 


examination check list. 


Identification of | Discussion Pictorials | 2 hours -do- Questions 
high-risk factors | and Cases Demon- 
and Demon. stration 
management of | stration on cases 
complications of Perfor- 
she i ig mance 
including , 
referral. fe ig : 
ment with 
the help 
of check 
list 
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Training Session | Category Evaluation of 
Aids Duration | of Facilita- Session(s) 
tor(s 


arp of | Discussion Cases 1 hour SIHFW Questions Immu- 
injection TT and | and Faculty/ Return nisation 
distribution of | Demonstr. Public Demon- clinic/ 
IFA Tablets. | ation . Health stration OPD 
Counselling and Nurse : 


health 
education. 


Supervision of | Demon. ases & | 3 hours 
ANM while | stration ANM 
giving ANC 


1.4. Total Duration of Unit 


9 hours 


1.5. Total Number of Training Activities 
1.6. Notes for Facilitator(s)/Trainers 


5 


The facilitator should help each of the trainees in acquiring 
the skills by involving them actively in skill practice, 
discussions and encouraging them to provide feedback. 
Ensure that each trainee is able to perform as per proficiency 
certificate. Ensure that each trainee performs necessary 
activities. 


They should carry out the following training activities: 


1.7. Training Activity-1: Importance of ANC, early registration 
and regular check-ups. Estimation of 
expected number of pregnant women. 
Steps in planning ANC _ clinics, 
equipment needed for ANC. 


e Ask some of the participants to share their experiences 
regarding planning of ante-natal clinics, estimation of 
expected number of pregnant women in a given population, 
importance of early registration and ante-natal care. Give 
an exercise on how to calculate the expected number of 
pregnant women in your district. Ask the trainees to 
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calculate expected number of pregnant women by using 
population and birth rate of their respective areas. 


For example: 


lf birth rate is 20/1000 and total population is 5000 then 
expected number of deliveries in a year will be: 


5000 x 20 
=100 
1000 


Hence, total number of pregnant women in a year will be 
100 + 10 &% i.e. 110 as some women may have pregnancy 
wastage i.e. abortion/still births. 


e Initiate discussion highlighting these issues and inform them 
of these areas and give them small exercises of estimating 
due date of delivery, estimation of pregnant women in their 
area and how to ensure early registration in pregnancy. 
Inform them about the basic points to be considered while 
planning ante-natal clinics. 

Ask the trainees to give demonstration in these areas. 

Rectify the deficiencies and difficulties encountered by 
trainees in giving demonstration on these aspects as per the 
checklist. 


Refer to Section in Module No.1.2.2, 1.2.3 given on page 183 to 
186 of Module on Maternal Health for LHV. 


Training Activity-2: History taking, physical examination, general 
and abdominal examination. 


e Give one case for every two or three participants. Ask them to 


take history, physical, general and abdominal examination. 
e Ask the trainees to give demonstration in these areas. 
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e Ensure that all trainees present history and demonstrate the 
examination. Assess the performance as per checklist. 

e Highlight the deficiencies and difficulties encountered by 
trainees in giving demonstration on these aspects. 


Refer to Section in Module No. 1.2.3.2 (B) given on page 187 to 
202 of Module on Maternal Health for LHV. i 


Training Activity-3: Identification of high-risk factors and 
management of complications of pregnancy 
including referral. 


e identify the high-risk factors in the cases given to them. 
Initiate the discussion with the group to know their 
experiences. Enumerate the high-risk factors. Discuss the 
action to be taken. 

e List complication and discuss the action to be taken. 

e Enumerate the danger signals and action to be taken. 

e Evaluate whether identification and action taken for high-risk 
factor and complication are appropriate. 


Refer to Section in Module No 1.2.3.3,1.2.4.1 to 1.2.4.2 given on 
page no. 186 to 206 of Module on Maternal Health for LHV. 


Training Activity- 4: Administration of injection TT and distribution 
of IFA tablets. Counselling and _ health 
education. 


e Ask the participants to administer injection TT and 
demonstrate IFA distribution. 

e Ask the participants to list good, bad and neutral socio- 
cultural practices related to pregnancy prevalent in the rural 
areas. For example: 
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Neutral practices 


Bad practices 


Good practices 

Eating good food | Eating mud, ash &| Giving alms, 
helps get healthy | clay helps get donations and 
child. healthy child. visiting local deity 


gets a healthy 
child. 


e Initiate discussion on the genesis of these practices, decision- 

-;ssmaker~ in family. and) how. the bad practices can be 
discontinued? 

e Give an exercise to the participant on how to formulate 
suitable health education messages and how to deliver the 
messages in the community? 

e Discuss the points on which counselling is done to pregnant 
woman? 


Refer to Section in Module No. 1.2.5. on page no. 207-219 of 
module on Maternal Health for LHV. 


Teayone activity-5: Supervision of ANM while giving ANC. 


—e Ask the trainees to supervise the ANM while ong ante- 

natal care, give special emphasis on proficiency certificate 

.. » of. the ANM, advise the trainees to use the supervisory 
skills which have been. enlisted in the LHV module. 

e Ask the trainees to supervise how the ANM _ ensure 
cleanliness at the place of work, ensure adequate light 
while examining the patient. 

e Ask the trainees is to supervise how the ANM advises the 
woman about follow-up visits, gives ante-natal advise and 
counsels about the diet, rest, regularity ante-natal check-up 
and preparation of delivery? 

e Ask the trainees to prepare supervisory checklist. 


Refer to Section in Module No. 1.2.9. on page No. 220-224 of 
Module on Maternal Health for LHV. 
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Checklist for Skill Assessment 


A. History Taking 


Assessment: 
0 not done 
1 correctly do 


= 
@ 


2 
> 
roe 


ON 
rey) 
Ww 
ra) 
QW 
rev) 
w 
re 


= 
= 3 


Or 
Qu 
® 

wn 

ia?) 


® 
wn 
@O 


. Greets the patient. 


N 
O 
oO 
dl 
» 
8 
Yn 
= 
= 
Oo 
ae | 
3 
pe) 
= 
Oo 
=) 
= 
@O 


| 


a. Name and address 
b. Age of the patient 
c. Marital status 
d. Menstrual histor 
e. Date of last menstrual 
period 
f. Calculates the EDD 
g. Calculates period 
gestation 
3. Obtains obstetric histor 
a. Order of pregnanc 
b. No. of times she has ~ 
conceived. 
c. Interval from last pregnanc 
‘d. No. of living children. 
e. Mode of delivery. 
f. Sex and weight of children 
at birth 
g. H/O abortions 
h. H/O still births 
4. Asks for history of any systemic 
illness. 
5. Asks for any surgery done. 


OQ -> 
o Fs 
“” 
ra) 


O 
—h 
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A. History taking (Continued) 


e. Puffiness of face 


Tc. itens m4 
ee lnk: the gadeted MIRE ©" SO > 
rings 


g. Headache or blurring of oii eta 
vision 


h. Bleeding or leaking per 
vaginum 

i. Pain in abdomen at any 
stage of pregnanc 

|. Fever 

k. Vaginal itching or unusual 
discharge 
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B. General Examination 


Assessment : 


0 not done 
Case 
1. Tells the client what she is going” 
to do ? 


1 correctly done 
2. Measures height as follows : 


nd 4th 
Case | Case 
shoes 
wall/firm surface. 

c. uses a scale/firm object to 
mark the height from the top 
of the head of the client. 
3. Take weight as follows: 

a. Checks zero error on the 

weighing machine _ before 

taking client weight. 

b. Ensures client takes off 
slippers. 


previous weight if known. 

4. tnspects for pallor on nails, 
conjuctiva and tongue in good 
light. 
light. 


6. Looks for oedema of feet and 
ankle. Keeps fingers pressed for 
30 seconds. 


7. Records pulse for one minute. 
8. Records BP- 


a. makes client sit comfortably 
/\ie down. 


wa 


ON 
re) 
ro) 


W 
a 


5th 
Case 


wn 


debsd 


B. General Examination (Continued) 


d. places the stethoscope over the 
front of the elbow. 

9. Examines breasts for the presence of 
pregnancy changes and nipple and 
areola condition. 

1. Inspects the abdomen for scars, size, 
contour and pigmentation. 

2. Stands on right side of the patient 

while performing the examination. 

4. With tape or hand, measures fundal 

height: 

a. makes patient lie down with 

extended legs. 

b. uses ulnar border of the hand to 

Dalpate fundal height. 

c. locates symphysis. 

d. measures height of fundus. 


e. measures abdominal girth. 


b. Abdominal girth 
c. Uterine size 


d. Contraction 


c. Uterine size 


112 


C. Abdominal Examination (Continued) 


d. Contraction 
e. Ballotment 
f. Palpates the abdomen for foetal lie and 
pDresentation. ‘ 
g. Palpates for foetal movement. 
h. Palpates for contraction. 
|. Auscultates the foetal heart rate 
j. Recognises abnormalities like twins, 
abnormal lie. 
D. Ante-natal Advice 
1. Can do Hb estimation. 
2. a. Clean the site with spirit swab. 
b. Pricks the finger firm| 
c’ Wipes away the first drop 
d. Does not squeeze the finger. 
e. Draws the second drop upto 0.02 
mark. 
f. Rinse the pipette by drawing and 
blowing out the acid solution 3 times. 
3. Can test urine for albumin.and sugar. 
4. Explains about adequate rest. 
5. a. Explains about increased requirements 
of iron in diet. 
- b& Gives Iron-Folic Acid tablets to the 
patient in correct dose. 
c. Advises patient to take tablet daily and 
report in case of problem. 
6. a. Explains about TT immunization. 
b. Explains the dangers when TI 
immunization is not done. 
c. Gives immunization in the correct 
ose. 
d. Ensures a gap of at least one month 
between 2 doses. 


QO 
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4 Counselling and Health Education 


ae 

- diet and rest. 

et ie EE 
~ according to local food habits? 

3. Counsels regarding expected auger = cola | 
during pregnancy. 

4. Counsels regarding regular ante-natal 


check-up. 


5. Counsels about adequate diet. nas | 


6. Counsels for breast care and exclusive 
breast-feeding of neonate. 


7. Counsels regarding hygiene. pig OTF OO fie | 
8. Explain about danger signals. f Sag, St) | —+——~ 


bee ee 

- approach in case of emerg enc ? 

10.Counsels regarding preparation for aaeee 
deliver in third trimester: 


a 
b. for clean delivery, 
Cc. availabilit Of disnaeable delivery kit, 


d. referral to nearest hospital in an 
emergency, 


e. for arrangement for transport, tuo 


f. to arrange for financial aid if required 

in emergency. 
11.Counsels regarding minor ailments during 
Pregnancy. 
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Unit-2 


Intra-natal Care 


2.1 Introduction 


At the end of full term i.e. between 37 to 41 weeks of 
pregnancy, the pregnant women usually go into labour. 


The LHV has to ensure that as far as possible all women 
should have institutional delivery by trained personnel. 


2.2. Learning Objectives 
The trainees should be able to: 


e plan for provision of delivery services at the centre and at 
home. 

e identify correctly the onset of true labour pains. 

e monitor and manage labour. 

e explain the principles of five cleans for prevention of 
infection during normal delivery. 

e identification and appropriate referral of obstetric 
emergency cases. 

e recognise the complications during second and third 
stages of labour and do appropriate referral. 

e educate/counsel the women, relatives and the community 


for safe delivery. 
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2.3. Tentative Lesson Plan 


Content | Training Training | Session | Category of | Evaluation of 


Method(s) Aids Duration | Facilitator(s) | Session(s) 


30 mins | Distt. Obst. -Skill Labour 
Specialist assessment room 
by check-list FRU/ 


Planning Discussion 
for safe | & 

delivery at | demonstration 
home and 

at centre 

Diagnosis Discussion -Cases 514 hrs. Distt. Obst. 
of labour & | & in labour Specialist 
its stages | demonstration | room 

and 

method of 

conducting 

normal 

deliver 


DAY VI 
Training Aids 


Session Category Evaluation 
Duration | of of 
Facilitat- | Session(s) 


5% hrs Labour 
room 
FRU/ 
District 
Hospital 


30 -Questions 

minutes 

3 hrs do- Labour 
room 


Training 
Method(s) 


Content 


Identification Discussion -Cases in 
of and labour room 
complications | demonstr- 


& risk 
conditions 

during labour 
room and their 
referral 


ation 


Principles of | Discussion -Labour room 


infection and Demon: | -Equipments : 
prevention stration of labour Demonstra= 
during labour room tion 


Demon. 
stration 


Supervision of 
ANM while 
conducting 

deliver 
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2.4 Total Duration of Unit 15 hours 


2.5 Total Number of Training Activities 


rs) 


2.6 Notes for Facilitator(s)/Trainers 


e The facilitator should help the trainee learn by involving them 


actively In doing every task as per the check-list and 
encouraging them to provide feedback. 


2.7 ‘Training Activity-1: Planning for safe delivery at centre and 


at home. 


The participants should demonstrate how to plan for a 
delivery in labour room and enumerated items required for 
delivery at the institution/centre/home. 

Demonstrate DDK, calculate the requirement of DDK. 
Rectify the deficiencies and difficulties encountered by the 
trainees while planning for safe delivery. 

The participant should be asked what alternative 
arrangements should be planned to meet any emergency 
while conducting home delivery? 

Enumerate the risks of home delivery. 


Refer to Section in Module No 1.3.2. on page 226 to 228 of 
Module on Maternal Health for LHV. 


Training Activity-2: Diagnosis of labour and its stages and method 


of conducting normal delivery. 


The participants should identify onset of the labour and 
differentiate the various stages of labour. 

Demonstrate in the labour room the various stages. 

Ensure that all the participants assist in three deliveries 
and conduct at least five normal deliveries under 


supervision. 


Refer to Section in Module No 1.3.3 to 1.3.5.3 given on page 
228-238 of Module on Maternal Health for LHV. 


Training Activity-3: Identification of common complications and 


risk conditions during delivery and their 
referral. 


Ask trainees to describe signs and symptoms of common 
complications and risk conditions during labour, which they 
have seen in their area. Let participants write on a chart. Ask 
the participant to discuss the management of these cases. 
Rectify the deficiencies and difficulties encountered by 
trainees while conducting delivery and give demonstration on 
correct management. 

Evaluate the session. 


Refer to Section in Module No 1.3.8 on page 239 to 244 of 


Module on Maternal Health for LHV. 


Training Activity-4:Methods of prevention and infection during 


labour. 


Initiate discussion with the participants on the need to keep 
labour room ready for delivery. Specify the roles and 
responsibilities of various supporting staff for this effort. 
Demonstrate how to keep the labour room ready for delivery? 
Preparation of bleaching solution. 

Discussion and demonstration of disposal of waste, placenta, 
membranes, blood soaked linen, decontamination and 
sterilisation of instruments and labour table. 


Refer to Section in Module no 1.3.6 given on page 236 to 237 of 


Module on Maternal Health for LHV. 
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Training activitie-5: Supervision of ANM while conducting normal 


delivery. 


Ask the trainees to supervise the ANM while she is 
conducting normal delivery keeping in mind the proficiency 
certificate. 

Ask the trainees to supervise the ANM while preparing the 
labour room for delivery and maintaining asepsis while 
conducting the delivery. 

Ask the trainees to supervise the ANM while conducting all 
the three stages of labour. 

The trainees should be able to supervise the ANM in early 
identification of complicated cases and arranging referral. 
Ask the trainees to prepare supervisory checklist. 


Refer to Section in Module No. 1.3.11. on page No. 245-247 of 
Module on maternal health for LHV. 
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Check-list for Skill Assessment 


Assessment: 
0 not done 
1 correctly done 


1st gnd 3°d 4th 5th 

1. Ensures to check-up her Cae oe 
delivery kit. 

2. Ensures availability of inks aioe: ee 
adequate light. 

3. Ensures cleanliness at the a ae 
Dlace of delivery. 


4. Ensures soap, water, clean 
towel, BP apparatus, fetoscope 
and weighing scale and clock. 
5. Reviews the patient’s 
antepartum record to see for 
the presence of risk 
factors/complications. 


a 
examination | 
SE es rT as a as ee 
2. Enquires about time of onset 
of contractions. Far Ak 
3. Enquires about frequency 
duration and intensity o 
contractions. 
4. Asks for blood stained mucus 
discharge (show) and bleeding 
PV. 


A. Preliminaries 


—> ~~ 


5. Asks for leaking PV. If yes 
since when and colour of fluid 
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B. History taking and examination (Continued) 


6. Enquires 
movements. 
7. Enquires about her last meal 
and drink. 
C. Management of client in first 
stage of labour 


1. Encourages frequent 
ja Pee ee. 
aoe dle 
3. Differentiates true and false | saa 
labour pains. ha cia aes 


4. Gives soft diet and liquids to 
the patient during 1% stage 
of labour frequently in small 

amounts. 


5. Monitors maternal _ vital ai 
signs. 


8. Moritersrogress oflabour. |i-bas | vistéa_yhevilathh so 
Monitors foetal condition. | —__ 


a 
4 Encourages ambulation till rai Ss 
bag of waters iS ru ures 


anid 
. 
anxiety of serait B2cs 


about 


10. A. An early detection of any 
complication during 
labour. 
B. Arranges for early referral. 
11. Reassures the patient ral. | __ 
tells her NOT to bear down 
in 1$t stage of labour. 
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D. Management of client in 
second stage of labour 


0 not done | 
1 correctly done 
1s gnd 39 4th 5th 
1. Practices asepsis during ee oe in > 
delivery. 
2. Recognises onset of 2" aie 
Stage of labour. 
3. Encourages her to ‘push’ 
only during good 
contraction. 
4. Tells her to relax and take fess) cae 
deep breaths between 
pains. 


5. Provides support 
perenium with a _ pad 
when ‘crowning of head 
takes place. 
6. Conducts normal vaginal 

delivery Safely and 

efficiently. 
Prevents injury 
maternal tissues and 


7. 


Wraps it. 
10. Does suction through 
mucus extractor if so 
needed. 
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E. Management of client | Assessment: 
in third stage of labour 0 not done 
1 correctly done 


3" 4th 5th 
Case -Case Case Case 


1. Recognizes the onset 
of 3 stage of labour. 
2. Delivers the placenta 
and membranes 
properly. 
Inspects the placenta 
aiid membranes for its 
completeness. 
4. Gives inj. Methyl 
Ergometrine (0.2 mg) 
IM after delivery of 
placenta. 
5. Performs immediate 
maternal physical 
examination. 


6. Identifies complicated 
case and arranges for 
referral. 


3. 


7. Observes the patient 
for * Penour after 
delivery of placenta for 

ns of PPH. 


S| 
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| F. Immediate post-natal care 


birth for registration etc. 
2. Cleans the delivered 
woman and gives her 
something warm to drink. 
3. Monitors maternal vital 
signs and baby’s 
condition. 


records it. 
mother to breast-feed. 

7. Explains the mother how 
to care for herself and her 
baby by regular check-up, 
nutrition personal 
hygiene, immunization 


and family planning. 


Assessment : 
0 not done 
1 correctly done 


1 st ond 34 qth 5th 
C Case 
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Unit-3 


Post-natal Care 


3.1 Introduction 


Abnormalities of the puerperium are to a great extent 
preventable provided certain measures are undertaken before, 
during and after delivery. In this unit the LHV is to be trained to 
identify, manage the complications and prevent them. 


3.2 Learning Objectives 
The trainees should be able to: 


e demonstrate skills in post-natal examination including 
examination of breasts, height of uterus, lochia, and 
newborn. 

e demonstrate skills in recognition of danger signs during 
post-natal period. : | 

e give health education to women on post-natal care, 
nutrition, hygiene, and care of newborn. 

e demonstrate skills in counselling of mothers and relatives 
for acceptance of contraception and expected mood 
swings in recently delivered woman. 
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3.3. Tentative Lesson Plan 


Training Training | Session | Category of ee | 
| Method Aids Duration | Facilitator(s 


Examination of | Discussion Cases 30 mins District — -Skill 
post-natal Demonstrat- Obstetrician assess- 
women ion 

baal G8 
in post-natal | Demonstration 

i period 

3. 


ment 
Health Discussion 30 mins | District 
education & | Demonstration Obstetrician 
counselling to Public Health 
post-natal 
women on 
care during 
puerperium 
and for 
contraception. 


checklist 
Supervision of | Demonstration 
ANM 


ANM while 
doing post- 
natal 


examination 
3.4 Total Duration of Unit = 3 hours 
3.5 Total Number of Training Activities = 4 


3.6 Notes for Facilitator(s)/Trainers 


The facilitator should help the trainee acquire the skills by 
demonstrating them on the cases in the post-natal ward. 


They should carry out the following training activities: 
3.7. Training Activity-1: Examination of post-natal women 


e Initiate discussion on importance of post-natal examination. 

e Ask the participants the points to be considered while 
examining the post-natal women. 

e Ask the participants to perform correct method of physical 


and obstetrical examination in post-natal period. Identify the 
lacunae and rectify. 


Refer to Section in Module no. 1.4.2 on page 248 to 249 of 
Module on Maternal Health for LHV. 
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Training Activity-2: Complications in post-natal period 


e Discuss with Participants 


post-natal period which they 
Demonstrate how to recognise such complications. 


Discuss the management 
referral. 


important complications during 
have encountered in their area. 


of these complications including 


Refer to Section in Module number 1.4.4. on page no. 250 to 252 
of the Module on Maternal Health for LHV. 


Training Activity-3: Health education and counselling of women 


Discuss normal care, during the post-natal period. 
Highlight important local socio-cultural practices related to 


diet and hygiene during labour and post-natal period and 
discuss how these can be harmful or useful. For example: 


Good practices 


Pressing the 
infront anal opening 
during labour at the 


time of strong 
contraction helps in| 
labour (Prevents 


vaginal tears). 


Bad practices 


area | @ Pressing on the|@ Offering 


Neutral 
practices 


belly during coconut 
labour helps in to a deity 
easy delivery. helps in 


Giving the mother labour. 
and newborn old 
rags wards of evil 


eye. 


Let the trainees give simple health education messages for 


health education and need for contraception. 


Refer to Section in Module 
Module on Maternal Health for LHV. 


number 1.4.5. on page 252 of the 
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Training activity-4: Supervision of ANM while doing postnatal 
examination. 


e Ask the trainees to supervise the ANM while doing post: 
natal check-up. Ask them to use the supervisory checklist, 
which is included in the LHV module. 

e Ask the trainees to supervise the ANM while counselling on 
family planning practices. 

e Ask the trainees to prepare supervisory checklist. 


Refer to Section in Module number 1.4.7. on page 253 of the 
Module on Maternal Health for LHV. 


Check-list for Skill Assessment 


Assessment: 
0 not done 
1 correctly done 


1 st and 3° qth 5th 


Examination of _ post-natal 


women 


A. 


Elicits proper history about 
general health, diet, sleep, 
bowel, bladder movements, 
bleeding PV and about breast- 
feeding. 
2. Enquires about any  post- 
Dartum complications. 


e Examines breast for 

e Palpates abdomen for height 
and consistency of uterus and 
for tenderness in the abdomen. 
e Looks for the swelling over 


legs, redness and asks for pain 
in legs if any. 
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A. Examination of post-natal women (Continued) 


4. Inspects lochia. 


5. Does perineal inspection 
examination and observes 
the colour of vaginal 
discharge. 

6. Looks for signs of sepsis and j 

7. Assesses newborn (See for 

fontanelle, eyes, colour of skin, 
hydration umbilical cord, 
sucking, passing urine and 
stool and = gives. the first 
immunization. 

8. Advises for atleast 3 post-natal 

fo'low-up visits. 

9. Answers all the queries that the 

woman and her attendants have 
in an encouraging manner. 


B. Family planning advice 


1. Explains importance of birth 
Spacing. 


2. Informs about different 
methods of contraception 

3. Explains about relative benefits 
and side-effects of each 
method. 

4. Helps her to choose the right 
contraceptive method. 

5. Guides her for its use and 

follow-up. 
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4.1 


4.2 


Unit-—4 
Safe Abortion 


Introduction 


MTP act was planned to reduce the maternal morbidity 
and mortality associated with illegal abortions. Despite the 
implementation of the act for nearly three decades, the public 
is still ignorant of the act. Large number of terminations are 
performed by improperly trained/untrained personnel, by 
unsafe methods and at places where adequate back-up 
services are not available, leading to complications. 


Learning Objectives 
At the end of this session, the trainee will be able to: 


e identify women who may need safe abortion services and 
refer them. | 

e explain the dangers of unsafe abortion and period of 
pregnancy when safe abortion is possible. 

e identification of women with complication of abortion. 

e counsel and educate the individual, family and community 
about safe abortion services. 
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4.3. Tentative Lesson Plan 


fe Method 

Selection of | Discussion 
case for MTP, | &role play 
indications for 
MTP and the 
period upto 
which it can 
be done under 
the MTP act., 
MTP facilities 
in her area 
and how to 
reach it. 


Training 
Aid 

-Black 
board 
pictorials 


Facilitator(s of Session 
-Questions | District 


District 
Obstetrician & role play | hospital 
FP OPD 


Duration 


45 mins 


District 
Obstetrician 


45 mins 


Follow-up _ of | Discussion 
MTP cases 
diagnosis’. of 
complications 
and 

management 
and 

counselling for 
- contraception 


Demonstr- 
ation 


90 minutes 


4.4 Total Duration of Unit 
4.5 Total Number of Training Activities 2 
4.6 Notes for Facilitator(s)/Trainers 

The facilitator should help the trainee learn by involving them 
actively in discussions and encouraging them to provide feedback. 
They should carry out the following training activities: 


4.7 Training Activity-1: Selection of case for MTP, indications for 
MTP and the period upto which it can be 
done under the MTP act., the knowledge of 
nearest MTP facility and how to reach it. 


e Naming the nearest MTP facility and how to reach it? 
e Describe the selection and screening of woman for MTP. 
e Ask questions in the end of the session? 


Refer to Section in Module 2.2,2.4 on page 260 of Maternal 
Health Module for LHV. 
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Training Activity-2: Follow-up of MTP cases, diagnosis and 
management of complications and 
counselling for contraception. 


Describe important steps in post-operative care and follow-up. 
Explain the dangers of unsafe abortion. 

Identify complications and their management. 

Summarize in the end and evaluate the session. 


Refer to Section in Module no. 2.3, 2.5 to 2.6 on page no. 261 to 
263 of Maternal Health Module of LHV. 


Check-list for Skill Assessment 
1. What are the dangers of unsafe abortion? 


2. Which period of pregnancy is best for safe abortion/MTP? 
3. Explain the risk of repeated MTP. 
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. s 


5.2 


Unit—5 


Contraception 


Introduction 


Contraception includes all methods used to prevent 
conception and thus regulate fertility. This also gives the 
woman the chance to recuperate as well as give adequate 
attention to the baby. The risks associated with contraception 
are much less than risk of pregnancy, MTP and child birth, 
therefore it is better to avoid pregnancy by use of 
contraceptives. 


Learning Objectives 
At the end of this session, the trainees will be able to: 


e estimate the eligible couples in a given population. 

e name the various contraceptive methods and list the 
benefits, side-effects and contraindications for each 
method. 

e demonstrate skills in health education/counselling of the 
women, family and community. 
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5.3 Tentative Lesson Plan 


Training Training Aid | Session | Category of [a 
Method Duration | Facilitator(s of Session 


Lecture -Blackboard Y hrs SIHFW -Questions | ANMTC 


Content 


Estimation of 


eligible Discussion | & chalk Faculty/ -Exercise Class 
couples and -Audio visual District 

planning of aids F.W. Officer 

contraceptive -Records & 

services Reports 


2% hrs 


Natural 
methods of 
contraception, 

Barrier and 
OC 


District 
Obstetrician 


-Questions 
-Return 
demon- 
stration 
-Question 


-Contracept- 1 Y%hrs 
ives 
-Cases 
-Pictorials 


-Pictorials 


Discussion 
& Demon- 
stration 


Health Discus- District 


Education & | sion, -Cases Public Health | -Return 
Counselling Demon- Nurse demon- 
for stration & stration 


Contraceptives | Role Pla 


5.4 Total Duration of Unit = 6 hours 


I 
£ 


5.5 Total Number of Training Activities 
9.6 Notes for Facilitator(s)/Trainers 


The facilitator should help the trainee learn by involving them 


actively in discussions and encouraging them to provide 
feedback. 


They should carry out the following training activities: 
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9.7 Training Activity-1: Estimation of eligible couples and planning 
for contraceptive services in the local areas 
and natural methods of contraception 


e Discuss in the group how to estimate the number of eligible 
couples, target couples and other beneficiaries for 
contraceptive services in the area? 

e Using the local records and reports, give them exercise case 
and ask them to estimate the beneficiaries for contraception. 


: Discuss with them steps in planning for contraceptive services 
in the primary health centre area. 


e Discuss the natural methods of contraception. 
e Summarise in the end important discussion points. 


Refer to Section in Module no. 3.2 to 3.4 page no. 268 to 274 of 
the Module on Maternal Health for LHV. 


Training Activity-2: Contraceptive methods, natural, barrier and 
Oral Contraceptive. 


e Discuss barrier methods and oral contraceptive. 

e Demonstrate barrier methods and oral contraceptive. 

e Discuss again the salient features of each method including 
indications, contraindications, risks, benefits, complications 
and danger signals. 

e Evaluate the session. 


Refer to Section in Module no. 3.4, 3.6 page no. 275 to 28/7 of 
Maternal Health Module for LHV. 


Training Activity-3: Contraceptive methods, IUD and sterilization 


e Discuss spacing and_ terminal methods (advantages, 
disadvantage and use) for contraception (including the natural 


methods). 
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e Show the various contraceptives, instruments required for IUD 
insertion. Demonstrate IUD insertion on the model. 
Demonstrate post-procedural follow-up of cases. 

e Provide opportunity to the participants for |UD insertion on 
the model. 

e Discuss again the salient points of contraceptive methods. 

e Evaluate the session. 


Refer to Section in Module no. 3.7,3.8 page no. 288 to 297 of 
Maternal Health Module for LHV. 


Training Activity-4: Health education and counselling for 
contraception 


e Demonstrate by role play interpersonal skills and counselling 
skills for clients to choose the appropriate contraceptive 
methods and to solve contraceptive related problems. 

e Ask participants to demonstrate of these skills. 


Refer to Section in Module no. 3.9. on page no 295 to 297 of 
Maternal Health Module for LHV. 


Check-list for Skill Assessment 
1. What are the advantages of condoms ? 
2. What are the advantages, side-effects of oral pills? 


3. How you will follow-up the client who is on oral pills ? 
4. What are contraindications of |UCD? 
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Unit —-6 


Prevention and Management of Reproductive Tract 


6.1 


6.2 


Infection/Sexually Transmitted Infections 


Introduction 


The actual incidence of RTI/STI in India is estimated as 
5 %. About 40 million new cases are reported every year, 
however only 5-10% of the patients attend STD facilities, 
majority choose to seek formal or informal advice as well as 
resort to self-medication. Hence the need for syndromic 
approach. 


Learning Objectives 

At the end of this session, the trainees will be able to: 

e identify individuals with symptoms of RTI/STI and their 
contacts and refer to MOPHC. 

e demonstrate counselling skills for counselling of . ine 


clients on measures of prevention of RTI/STI, use of 
condoms, maintaining sexual hygiene. 
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6.3 Tentative Lesson Plan 


Training Training Category of | Evaluation of be... 
Method Aid Duration | Facilitators | Session 


Identification | Lecture -Case (if | lhr District -Questions 

of individuals | Discussion | available) Obstetrician | - 

with -Pictorials /District Demonstration 
symptoms of -Chalk Dermato- 


and black logist 


board 


RTI/STI, 
their referral 
and _ partner 
management 


Discussion 
& Role 


play 


Demon- 1 Y%hr 
stration 


6.4 Total Duration of Unit 


Counselling 
of clients & 
prevention of 
RTI/STls and 
AlDs 
Supervising 
the ANM 
while she is 
examining 
the case of 
RTI/STI, 
counseling 
the clients 
and referral 


3 hours 


3 


6.5 Total Number of Training Activities 
6.6 Notes for Facilitator(s)/Trainers 


The facilitator should help the trainee learn by involving them 


actively in discussions and encouraging them to provide 
feedback. 


They should carry out the following training activities: 
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6.7 Training Activity-1:ldentification of individuals with symptoms 


of RTI/STI, their referral and partner 
management 


e Discuss Im-group common .RTI/STI prevalent in the local 
communities, causes, importance, transmission, spread of the 
disease. 

e Demonstrate important/salient points for diagnosis of these 
problems on cases in picture. 

e Discuss when and where to refer cases in case of need. 


Refer to Section in Module no. 4.2, 4.3 on page 301 to 305 of 
Maternal Health Module for LHV. 


Training Activity-2:Counselling of clients and prevention of 
RTI/STis and AIDS 


e Discuss various measures to prevent RTI/STI in the 
communities. 

e Discuss facts and misconceptions of HIV/AIDS. 

e Discuss the methods of infection control amongst health 
personnel. 

e Discuss’ socio-cultural beliefs and _ practices of local 
communities regarding RTI/ST| and how these can be 
countered by health education and counselling. 

e Demonstrate the health education messages which can be 
delivered in local language on RTI/STI. 

e Demonstrate counselling skills for clients by role play. 


Reiler to Section in Module no. 4.5, 4.6 on page 305 to 308 of 
Maternal Health Module for LHV. 
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Training activity-3: Supervision of ANM while examining clients 


with RTI/STI. 


e Ask the trainees to supervise the ANM while examining 
clients with RTI/STI. 
e Ask the trainees to prepare supervisory checklist 


Refer to Section in Module no. 4.9 on page 308 of Maternal Health 


Modules for LHV. 


Check-list for Skill Assessment 


i. 


Oo) O1 


Takes adequate precautions to avoid contamination and to 
protect self and others. 


. Traces partner and refers the contact for treatment. 
. Counsels regarding prevention of RTI/STI. 
. Explains the importance of the use of condoms to prevent 


RTI/STI. 


. Explains about sexual hygiene. 
. Explains about monogamous relationship. 
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ee 


7 7 


Unit—7 


Infection Prevention 


Introduction 


This section deals with infection prevention. It is 
important to prevent transmission of infection for all times 
and all categories of people like health personnel, clients and 
the community members. Infection prevention is the 
responsibility of every staff member working in a health care 
facility. 


Learning Objectives 
At the end of this session, the trainees will be able to: 


e describe the disease transmission of serious diseases like 
hepatitis B and HIV/AIDS. 

e describe the fundamental principles of infection 
prevention, universal precaution including measures of 
waste disposal. 

e perform all steps of disinfection, and infection prevention 
(decontamination for sterilisation/disposal of wastes). 
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7.3 Tentative Lesson Plan 


Training Training Aid 
Method 
Mainte- Lecture -Blackboard 


& Chalk 
-Pictorials 


ace Fr hel 
Facilitator(s of Session 

Person in- | -Questions District 
charge of hospital 
infection ward 


prevention 


Infection cana -Sterilisation 1 hour Matron Question “tate | 
Control perform | -Gloves district demon- 
in ae ward Equipment hospital stration 


q 7 = a Ee 


discussion & Chalk 
3 hours 


Session 
Duration 


hr 


nance of | Discussion 


equipment 


-Pictorials 
-Sterilisation 
-Gloves 
Equipment 


7.4 Total Duration of Unit 


I 
W 


7.5 Total Number of Training Activities 
7.6 Notes for Facilitator(s)/Trainers 


The facilitator should help the trainee learn by involving 
them in performing each step and encouraging them to 
provide feedback. 


They should carry out the following training activities: 


7.7 Training Activity-1: Fundamental principles of infection and 
prevention. 


e Discuss in the group, the fundamental Principles of 


infection prevention and universal precautions at the sub- 
centre level. 


e Discuss safe method of disposal of wastes generated at 
Sub-centre. 


Refer to Section in Module no. 5.3 to 5.6 on pa en 
Maternal Health Module for LHV. ee aia 
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Training Activity-2: Infection Control 


e Make the trainee perform in various situations (while doing 
each component of health care activity) all the component 
of infection control. ; 


° Demonstrate hand washing, decontamination, cleaning and 
boiling of Instruments/autoclaving. 


Refer to Section in Module no. 5.6 to 5.8 on page no. 316 to 318 
of Maternal Health Module for LHV. 


Training Activity-3 : HIV/AIDS 


e Discuss in the group the growing problem of HIV/AIDS in 
India. 

e Demonstrate by role play, health education/counselling to 
prevent HIV/AIDS. 


Refer to Section in Module no. 4.5 on page no. 305 to 306 of 
Maternal Health Module for LHV. 


Checklist for Skill Assessment 
1. Can enumerate the fundamental principles of infection 
prevention. 
2. Can demonstrate the correct method of hand washing and 
wearing gloves. } 
3. Takes necessary precautions while examining, performing 
procedures on clients. 
4. Can make the household bleach, sodium hypochlorite and 
calcium hypochlorite solution. 
Can use the antiseptics and disinfectants appropriately. 
Can do disposal of the waste in the correct way. 
Sterilises gloves. 
Sterilises and store gauze pieces. 
_ Sterilises instruments/syringes and needles. 
10. Disinfects labour room and labour table/floor. 
11. Disinfects blood soaked clothes. 
12. Disposes of the placenta and blood soaked pads. 


O ON AA 


145 


MIA TERNAL HEAL Th 
COMPONENT 


National institute of Health and Family Weltare 
New Mehrauli Road, Munirha, New Delhi- +40 Ob 2 


Introduction 


This facilitator’s guide is meant for the use of trainers of 
Health Assistants (F) in training of Child Health, which are likely to 
be ANM training schoo! and district hospital. The trainers are tutors 
In ANM training schools and district hospital specialists or other 
trainers identified under the RCH Programme. 


The facilitator’s guide for imparting training on Child Health, 
to the Health Assistants (Female) is a component of Integrated Skill 
Training for the Reproductive and Child Health (RCH) Programme. It 
will nelp trainer to conduct training sessions as in the curriculum. 
The module prepared for this Purpose will help as a referral note for 
the trainer. 


The facilitator’s guide has six units, which deal with the 
sessional objectives, contents, training methodology and_ aids, 
duration of session, category of facilitator and venue of training. 


The units incorporated in this guide are listed below: 


Unit | : Newborn Care 

Unit Il : Immunization 

Unit Ill : Nutrition 

Unit IV Acute Respiratory Infection 
Unit V : Diarrhoea 

Unit VI Fever 


The facilitators/trainers are suggested to go through the 
modules and facilitator’s guide, prepare a lesson plan well in 
advance before taking the session. Stress to be given to the points 
mentioned in checklist for skill assessment at the end of each unit. 
At the end of session they should also administer the questions to 
assess the competencies gained by the trainees. 
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Ee 3 


Unit-1 


Newborn Care 


Introduction : 


Reproductive and child health care is a part of primary health 
care; of this newborn care is a very important component. 
About 50-60 % of infant mortality is contributed by neonatal 
mortality (death within 28 days of delivery). Many who are left 
unslaught remain with various degrees of handicaps like, 
mental retardation, in-coordination, paralysis of limbs and 
visual and hearing impairments. So today’s need is not only 
quantity of survival but quality as well. 


So a well planned conception, follow-up pregnancy and 
timely intervention during intra-natal and newborn period will 
be beneficial to the family, society and nation at large. So 
today’s newborn care is essential to have healthy and 
talented citizen of tomorrow. 


Tasks of Health Assistants (F) in context of newborn care: 


The Health Assistants (F) are expected to perform the 
followings during supervision of the sub-centres after the 
training of newborn care: 


e Strength the knowledge and skills of Health Workers (F). 
e She should visit the sub-centre at least once a week to 
observe the work of Health Workers (F). 
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Help and guide the Health Workers (F) in organising and 
planning her action plan. 


1.2 Expected level of competencies of Health Assistants (F) in 
area of newborn care: 


aa 


1.2.1. Knowledge level: 


Supervise and ensure registration of all pregnant 
women and management of antenatal clinic and 
strengthening the skill of Health Workers (F) e.g: 

Taking of obstetrical history in relation to newborn care. 
Identification of high-risk cases. 

Provide essential newborn care. 

Health education and counselling to mothers/relatives/ 
community about newborn care. 


. Skill level: 


Skill of history taking and examinations of pregnant 
women in ante-natal clinic. : 

Skill in essential newborn care described in Child Health 
Module for Health Assistant (F). 

Identify common abnormalities (congenital). 

Identify and refer high-risk newborns to PHC/CHC/FRU. 


Learning Objectives: 


At the end of this unit, the trainees should be able to: 


e Understand the importance of registration of all pregnant 
women and TT immunization to all of them. 

e Set-up a delivery room and practice of 5 cleans. 

e Provide essential newborn care and manage a newborn 
who Is not breathing. 

e Provide care to LBW and sick newborns. 


150 


e Identify danger signs and provide appropriate referral to 


CHC/FRU., 


e Educate mothers/relatives/community about newborn care 


at home. 


1.3.1. Tentative Lesson Plan: 


duration 


method(s 


Understand Lecture 
the Discussions 
importance of | and 


registration of | demonstration 


all pregnant 
women and 
TT 


immunization 
to all of them. 
Set-up a 
delivery room 
and _ practice 
of 5 cleans 
Provide 

essential 

newborn care 


Do 
Return 
demonstration 


2 


Total duration of unit 


and manage a 
newborn who 
i not 


Provide care 


to LBW and 
sick newborns 


danger signs 
and ___ provide 
appropriate 
referral 
CHC/FRU. 
Educate 
mothers/ 
relatives/ 
community 
about 
newborn care 


Total number of training activities 


Do 
Mucus 
sucker 
Doll 


Bien 


facilitator(s 


Nursing tutor/ | ANM 


Blackboard 


Chalk ANM _ tutors/ | Training 

Duster Pediatricians school and 

Transparency district 
hospital 


ie = 


Pe 


9 hours 


6 


Note for facilitator(s)/trainers 


The facilitator should help the trainees to learn by involving 
them actively in discussion and encourage them to provide 
feedback. 


They should carry out the following training activities: 


1.3.1.1.Training activity-1: Understand the importance of 
registration of all pregnant women 
and TT immunization to all of them. 


e Initiate the discussion by projecting the local/district/state/ 
national statistics on maternal and neonatal morbidity and 
mortality. 

e Project the transparency on causes of maternal and neonatal 
mortality and discuss and mention the national goal. 

e Discuss how early registration of pregnant women and TT 
immunization to them will help to achieve desired goal. 

e Summarize at the end of the session and highlight important 
points. 


Refer to page no. 207 of Maternal Health Module for Health 
Assistant (F) and Child Health Module for Health Assistant (F) 
page 346-347. | 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.3.1.2.Training activity-2: Set-up a delivery room and practice 
5 cleans. 


e Participants should mention the common practices related to 
delivery in their respective areas. Write them on the 
blackboard. If there are some local customs then discuss 
them as beneficial, harmful and not clear. 

e Participants should tell how to set-up room for institutional 
delivery and home delivery. 
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One of the participants should mention 5 cleans, write them 
on the blackboard and discuss one by one. 


Demonstrate six steps of hand washing. 
The participants should give return demonstrations. 
Summarize at the end and highlight important points. 


Refer page no. 346-347 of Child Health Module for Health 
Assistant (F) 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.3.1.3.Training activity-3: Provide essential newborn care and 


manage a newborn who is_ not 
breathing. 


Participants should mention what are the essential newborn 
care. Write them on the blackboard. 

Project the transparency on essential newborn care and 
discuss each point and demonstrate them on a doll. 

At the end participants will give return demonstrations. 
Project transparency on management of newborn who Is not 
breathing. Discuss step by step; demonstrate and receive 
return demonstrations. 

At the end of discussion take participants to labour room/ 
newborn ward for demonstrations. 

Summarize at the end and highlight important points. 


Refer to page 349 and 351-352 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.3.1.4.Training activity-4: Provide care to LBW and sick newborns. 


Project transparency on LBW baby. Discuss its causes and 
need for special care for them. 
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How you will decide, whom to refer/manage at home? 

Discuss how LBW baby can be managed at home? 

Discuss early and late neonatal sepsis and their management. 
Discuss how neonatal sepsis can be prevented? 

At the end of the session take participants to labour room/ 
newborn ward for demonstration and discussion on patients. 
Summarize at the end and highlight important points. 


Refer to page 354-356 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.3.1.5.Training activity-5: Identify danger signs and provide 


appropriate referral to CHC/FRU. 


Project transparency on danger signs. 
Discuss their management and prevention. 
At the end summarize and highlight important points. 


Refer to page 356 and 358 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.3.1.6.Training activity-6: Educate mother/relative/community 


about newborn care at home. 


Participants should mention common local beliefs about 
newborn care. Write them on the blackboard. Mention them 
in three columns beneficial, harmful and not clear. Discuss 
each point. 


Project transparency on newborn care and discuss. 
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. il end of the session summarize and highlight important 
ints. 


Refer to page 357-358 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


1.4. Questions 
Training activity:1 
Q.1. Why ante-natal care is essential? {Refer to Maternal Health 
Module for Health Assistant (F) . 


Q.2. Why TT immunization is essential for all pregnant women? 
(page No. 346-347) 


Training activity:2 

Q.3. Mention 5 cleans (page No.347) 
Q.4. Mention 6 steps of hand washing (page No.347) 
Q.5. Why 5 cleans are important? (page No.346 & 354) 
Training activity:3 | 
Q.6. What are essential newborn care? (page 348-349) 
Q.7. How will you take cord care? (page 348) 
Q.8. How will you manage newborn who is not breathing? 


(page 351) 
Q.9. What you will do if a newborn is cold on touch? (page 332) 
Q.10. When and how you will initiate breast-feeding and 


what are its advantages? (page 350) 
Training activity:4 
Q.11. How you will know LBW babies? : (page 354) 
Q.12. What advise you will give to mother/relatives 

about LBW babies? (page 355) 
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Q.13. How you will manage a LBW baby at home? (page 355) 
Q.14. How infections can be prevented in newborn? (page 354) 


Training activity:5 


Q.15. What are danger signs in a newborn? | (page 358) 
Q.16. What advise you will give who has danger signs? (page 357) 
Q.17. What advise you will give during referral? (page 353) 
Training activity:6 


Q.18. What advise you will give to mother of a newborn? (page 357) 


1.5 Checklist for Skill Assessment 


Assessment: 
Score: 0 not done 
1 correctly done 


1: and 3rd Ath 
a 


1. Ensure 5 cleans and adequate 

light and temperature at place of 

work. 

= 


| wikte dices | 
3. Check respiration (cry of the Bion: speieadk st ae | 
baby ). 


4. Resuscitate the baby who did not a> i 


A.1 Newborn care 


cry immediately after delivery, i.e 
cleaning of airway, mouth to 
mouth/mask to mouth breathing. 


A.2 High-risk newborns 
Fe Identify LBW newborn 


2. Hypothermia 
3. Identify sick newborn 
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Unit-2 


Immunization 


2.1. Introduction: 


Immunization is the most well known cost effective public 
health intervention of preventing diseases, Though the 
vaccine preventable diseases are controlled yet the 
immunization has to be sustained in high priority not only to 
prevent VPD but to eliminate tetanus, reduce the incidence of 
measles and eradicate poliomyelitis from the soil. 

Tasks of Health Assistant (F) in Context of Immunization 


The Health Assistant (F) are expected to perform the 
followings after the training of immunization: 


e Able to supervise and help the Health Workers (F) to 
calculate the number of beneficiaries of the sub-centre. 


e Supervise the immunization of all pregnant women and 
children (zero to five years). 


e Maintain cold chain and use of vaccine carrier. 
e Use of vaccine vial monitor (VVM) for OPV. 


e Able to guide to conduct immunization session efficiently. 
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4.3. 


Expected level of competencies of Health Assistant (F) in 
area of immunization 


2.2.1. Knowledge level: 


Calculation of number of beneficiaries. 

Which vaccine is meant for which disease. 

Surveillance of AFP and Polio eradication. 

Elimination of tetanus and to reduce the incidence of 
measles. 


2.2.2. Skill level: 


Preparation, loading and administration of vaccines by the 
proper method i.e. injections (IM., SC and |ID)/oral. 
Maintenance of cold chain. : 

Use of VVM for OPV. 

To counsel mother/relatives/community on vaccine 
preventable diseases and vaccination. | 


Learning Objectives: 


At the end of this unit, the trainees should be able to: 


List vaccine preventable diseases under national 
immunization programme. 

Conduct immunization session. 

Prepare, load, and administer vaccine by the proper 
method. 

Maintain cold chain, use of vaccine carrier and of VVM for 
OPV. 

Surveillance of Polio, and eradication of Polio. 

Identify methods to eliminate tetanus and reduce the 
incidence of measles. 


Identify adverse reactions, management and_ their 
reporting. 
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2.3.1. Tentative Lesson Plan: 


Training 
method(s 


Discussion 


Category of 
facilitator(s 
Nursing tutor/ 
ANM tutor/ 
Pediatrician. 


Transparency 
Blackboard 
Chalk 

Duster 


Session 
duration 


ay 
Do 60mins. 
Cold chain 
equipments. 

f = eo 


Discussions Blackboard 
chalk 
eer 
eae Va 


Duster 
Total duration of unit : 6 hours 


List vaccine 
preventable 

| diseases under 
national 
immunization 
programme 


How to Discussion Transparency 
conduct Demonstration | Blackboard 
Immunization |& return Chalk 


session demonstration Duster 


Preparation, 
loading and 
administration 
of vaccines by 
proper method 
and doses 
Maintenance 
of cold chain 
and use of 
vaccine 
carrier, VVM 
for OVP. 
Monitoring of 
vaccine 
coverage, 
surveillance of 
VPDs, AFP and 
eradication of 
Polio 
Identify 
methods to 
eliminate 
tetanus and 
reduce the 
incidence _ of 
measles 
Identify 
adverse 
reactions, 
management 
and reporting. 


Discussions 
Demonstrations 
Return 

demonstrations 


Do 
Immunization 
Clinic 


Transparency 
Blackboard 
Duster 

Chalk 


Lecture 
Discussions 


Lecture 
Discussions 


Total number of training activities - 7 
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Note to facilitator(s)/trainers 


them 


The facilitators should help the trainees to learn by involving 
actively in discussion and encourage them to provide 


feedback. 


They should carry out the following training activities: 


2.3.1.1.Training activity-1: List vaccine preventable diseases 
under national immunization 
programme. 


Initiate discussion by projecting the local/district/national 
statistics on the incidence and outcome of vaccine preventable 
disease (VPD). 

Which of the VPDs is common in their respective area? 

What are the common local beliefs on VPD? 

Discuss one by one projecting transparency on VPD and 
national immunization programme. 

Summarize at the end of the session and highlight important 
points. 


Refer to page 362-364 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.2. Training activity-2: How to conduct immunization 


session efficiently? 


Initiate discussion by telling the participants, how to make the 
immunization session successful, is the responsibility of each 
one of you. 

The place and time for immunization session should be 
suitable for the community. Community should be informed 
above the session atleast a fortnight before. 

You should be prepared a day before the session. 
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Discuss how to calculate and workout the number of doses 
required-vaccinewise for the session depending on the number 
of beneficiaries, place this indent to the MO (PHC) and receive 
them on the day of the session. 

e Discuss other requirements needed for this purpose, their 
uses and importance e.g. vaccine carrier, ice cubes, sterilized 
syringes (2 ml) and needles, one each for every individual and 
for each injection as well; immunization cards and entry 
register(s). 

e Additional syringes, needles and immunization cards should 
be kept to meet unforeseen demand for vaccination. 

e Arrange a person for recording of immunization on the cards 
and register. 

e Discuss the importance of maintenance of cold chain during 
carrying the vaccines from PHC to the immunization centre 
and at the centre as well. 

e Ali these requirements are to be carried to the immunization 
centre on the day of the session. . . 

e Discuss with the participants to inform each beneficiary why — 

immunization is given, when to come back again for the next 

dose, probable reaction expected and where to contact 
her/doctor? 


Refer to page 378-380 of Child Health Module for Health 
Worker(F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.3.Training activity-3: Preparation, loading and 
administration of vaccines by proper 
method, route and doses. 


e Initiate discussion by asking in what forms the vaccine are_ 


available i.e. in ampoule or vials, liquid or solid forms, 
demonstrate them as well? 
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Discuss and demonstrate the skill of preparation, loading and 
administration of injection correctly (its route, doses and site) 
to children. 

Discuss which vaccine covers which disease? 

Discuss what is the right age to start immunization and what 
interval the vaccine can be given? 

Emphasize that all children should complete one dose of BCG, 
and 3 dose of DPT and Polio and a dose of measles before 
completion of 12 months. 


Refer to page 365-368 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.4.Training activity-4: Maintenance of cold chain and use of 


vaccine carrier VVM for OPV. 


: Initiate discussion by asking what is meant by cold chain and 


its importance? - 

Demonstrate cold chain equipments and discuss with 
participants. 

Demonstrate which vaccine to be kept where in the onl chain 
equipments and why? 

Show the vaccine carrier, ice packs and their uses. How 
vaccine can be kept in it? 

Demonstrate and discuss the use of vaccine vial monitor 
(VVM). 

Discuss the need and methods for injection safety (Project the 
transparency). 

Summarize at the end and highlight important points. 


Refer to page 369-370 of Child Health Module for Health 
Assistant (F). 
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Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.5. Training activity—5: Monitoring of the vaccine coverage. 


Surveillance of vaccine preventable 
diseases, AFP and eradication _of 
poliomyelitis. 


Initiate discussion by projecting transparency on monitoring of 
vaccine coverage and reasons thereto. 

Projecting the transparency on what you mean by surveillance, 
its use and importance? 

Importance of reporting acute flaccid paralysis cases. 

Discuss how poliomyelitis can be eradicated? 

At the end summarize and highlight the important points. 


Refer to page 380-385 of Child Health Module for Health Assistant 


(F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.6.Training activity-6: Identify methods to eliminate tetanus 


and to reduce the incidence ~— of 
measles. 


Discuss the role of participants in elimination of tetanus i.e. 
practice of 5 cleans, ensure TT to all pregnant women, 
institutional deliveries and reporting all deaths including 
neonatal tetanus. | 

Community to be counselled to ensure deliveries by trained. 
persons. : | 
Project transparency on manifestations of measles. 
Participants should mention local common beliefs on measles 
and discuss how its incidence can be reduced? 

Summarize at the end of the session and highlight important 
points. 
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Refer to page 386-388 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.3.1.7.Training activity-7: Identify adverse reactions, following 
immunization, remedies and 
reporting. How adverse reaction 
after vaccination can be prevented? 


e Initiate discussion by asking, what are the different types of 
adverse reaction of the participants have seen in a child after 
immunization. © 

e Write them (reaction) on the blackboard. 

e Discussion one by one, the remedies and where to refer? 

e Summarize at the end of the session and highlight important 
points. 


Refer to page 390 and 375 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


2.4. Question: 
Training activity: 1 


Q.1. Name vaccine preventable disease. (Page 362) 
Q.2. Mention national immunization schedule. (Page 363-364) 


Training activity: 2 


Q3. List the requirements, needed to conduct immunization 
session. (Page 378-380) 
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Training activity: 3 


Q.4. How the following vaccines are given? 
B.C.G. 
T.T 
O.P.T 
O.P.V 
Measles 


Training activity: 4 

Q.5. Name the cold chain equipment. 
Q.6. What is meant by cold chain? 
Q.7. How to interpret VVM for OPV? 


Training activity: 5 


Q.8. What you mean by surveillance? 
Q.9. How you will monitor the vaccine coverage? 


Training activity: 6 


Q.10. How to eliminate tetanus? 
Q.11. How to reduce the incidence of measles? 


Training activity: 7 


(Page 366-368) 


(Page 371-374) 
(Page 369) 
(Page 370) 


(Page 383) 
(Page 380) 


(Page 386) 
(Page 387-388) 


Q12. Mention common adverse reactions after immunization you 


have seen and their remedies. 


(Page 390) 
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2.5 Checklist for Skill Assessment 


B. Immunisation aa Olea fo 


| 1. Injection safety : 
| Sterilization of equipments: 
| Autoclaving , steam sterilization , 
boiling 
| 2. Maintenance of cold chain, —— as 
| refrigerator/freezers/ vaccine carrier 
3. Identification of adverse reaction and 
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Unit - 3 


Nutrition 


Introduction: 


Poor nutrition from first day of conception through childhood 
to adolescents influences the birth weight, growth and 
development of the next generation. Good nutrition forms the 
basis for good health of a child. 


Tasks of Health Assistant (F) in context of nutrition: 


The Health Assistants (F) are expected to perform the 
followings after the training of nutrition: 


Ensure adequate nutrition to expectant mothers in ante. 
natal clinic. 

Ensure exclusive breast-feeding upto the age of 4-6 
months. 

Educate and provide support to the mother for initiation 
and sustaining breast- feeding. 

Advise mother to introduce complementary feeding in 
addition to breast feeding in right age I.e. after 4-6 
months of age. 

Detect nutritional deficiencies (i.e. protein, energy and 
micronutrient deficiencies). 

Ensure that iron and folic acid and Vitamin A are given 
to beneficiaries as advised. 
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3.2. Expected level of competencies of Health Workers (F) of sub- 
centres in area of nutrition. 
3.2.1. Knowledge level: 
e Knowledge on the importance of nutrition. 
e Educate and ensure exclusive breast-feeding upto the age 
of 4-6 months. i 
e Advantages of exclusive breast-feeding and beneficial 
effects of colostrum. 
e Introduction of complementary feeding at right age in 
addition to breast-feeding. 
3.2.2. Skill level: 
e Provide support to mothers to initiate and sustain breast- 
feeding. 
e To identify common breast-feeding problems and their 
remedies. 
e Correct positioning of mothers and babies during breast- 
feeding. 
e To assess nutritional status and detect major nutritional 
deficiency states. 
3.3. Learning Objectives: 


At the end of this unit, the trainees should be able to: 


Visualize the importance of nutrition and advise on 
exclusive breast-feeding. 

Demonstrate the practical aspects of breast-feeding and 
identify common problems with remedies. 

Advise introduction of complementary feeding in right age 
in addition to breast-feeding. 

Assess nutritional status and detect major nutritional 
deficiency states of a child. 
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3.3.1. Tentative Lesson Plan: 


Training 
method(s) 


Training aids 


Session Category of 
duration facilitator(s) 


Visualize the | Lecture Transparency 30 mins. Nursing ANM 

importance and | Discussions Blackboard tutor/ANM Training 
advise on Chalk tutor/ schools 
axclusive breast Duster Pediatric district 
feeding for 4-5 specialist hospital 


months 
Demonstration 
of practical 
aspects of 
breast-feeding 
and 
identification of 
common 
problems with 
remedies. 
Advise 
introduction of 
complementary 
feeding in right 
age in addition 
to breast- 
feeding 
Assess 
nutritional 
states and 
detect major 
nutritional 
deficiency 
states of a child 
and 


Do 
Newborn 
ward/ post- 
natal ward 


a 
- 4 


a 


Lecture 
Discussion. 


Lecture 
Discussion 
Demonstrations 
Return 
demonstration 


management 
Total duration of unit 3 hour 
Total number of training activities 4 


Note to facilitator(s)/trainer(s) 


The facilitators should help the trainee to learn by involving 
them actively in discussion and encourage them to provide 


feedback. 
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They should carry out the following training activities: 


3.3.1.1.Training activity-1: Visualize the importance of nutrition 
and advise exclusive breast-feeding 
for 6 months of age. 


e Initiate discussion by asking participants, their experiences 
regarding initiation of breast-feeding after delivery and 
common local beliefs. Write them on the blackboard in 
three columns e.g. beneficial, harmful and not known, then 
discuss one by one. 

e Project the transparency on the importance of nutrition, 
advantages of exclusive breast-feeding and _ beneficial 
effects of colostrum. Discuss point by point. 

e Breast-feeding should be discussed with expectant mothers 
in ante-natal clinic. 

e Summarize at the end and highlight the important points. 


Refer to page 396-397 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist 
for skill development at the end of the unit. 


3.3.1.2. Training activity-2: | Demonstration of practical aspects 
of breast-feeding, identification of 
common problems and _ their 
remedies. 


e Practical demonstration on breast-feeding in a ward 
Situation e.g. correct positioning and incorrect positioning 
by participants and to be rectified by the facilitator if any 
error. 

e Participants should tell common problems in_ breast- 
feeding they have come across. Write them on the 
blackboard, discuss their causes and remedies. 

e Summarize at the end and highlight important points. 
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Refer to page 398, 401-402 and 407-408 of Child Health Module 
for Health Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


3.3.1.3. Training activity-3: | Advise introduction of complementary 
feeding (semi-solid feeding) in right 
age in addition to breast-feeding. 


e Initiate discussion by projecting transparency on the need of 
introduction of complementary feeding (semi-solid feeding) at 
right age in addition to breast-feeding. 

e Discuss common available complementary foods at home. 

e Summarize at the end and highlight important points. 


Refer to page 408-410 Child Health Module for Health Workers 
(F). 


. Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


3.3.1.4. Training activity-4: | Assess nutritional status and detect 
major nutritional deficiencies 
(protein-energy and micro-nutrients) 
in a child and their management. 


e Discuss the causes and signs of under-nutrition. 

e Discuss with trainees how they, with the help of AWWs will 
deal with undernourished children and prevent under-nutrition 
below the age of 2 years. 

e Discuss signs of deficiency of micro-nutrients (Iron and Vit. A) 
demonstrate the trainees in actual situation i.e. either in 
pediatric OPD/Pediatric ward. 

e Discuss how to prevent and treat the micro-nutrients 
deficiencies? 

e Summarize at the end and highlight important points. 
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Refer to page 411-414 Child Health Module for Health Assistants 
(F). 

Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


3.4 Question: 
Training activity: 1 
Q.1. Why nutrition is required? (Page 396) 


Q.2. What are the advantages of exclusive breast-feeding? 
(Page 396-397) 


Training activity: 2 
Q.3. What is correct position of a baby during feeding? 
(Page 400-401) 
Q.4. What are the common problems associated with breast- 
feeding, how they can be prevented? (Page 401-402 & 407) 


Training activity: 3 


Q.5. What is meant by complementary feeding? (Page 408) 
Q.6. Mention some of the common available complementary foods 
at home. 


Training activity: 4 


Q.7. What are the signs of nutritional deficiency? (Page 411) 
Q8. What are the signs of micronutrient deficiencies? 
(i.e. Vit. A & Iron deficiency) (Page 412-413) 
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3.5 Checklist for Skill Assessment 


Correct maintenance and 
interpretation of road to 
health card 


Identify : 
a. Wasting 
Pallor 


b. 
c. Oedema 
d. Bitot spot 


Identification of 
Kwashiorkor and 
Marasmus 
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4.1 


Unit - 4 
Acute Respiratory Infections (A RI/s) 


Introduction: 


Acute respiratory infections are the infections of respiratory 
tract of less than 30 days duration. It is one of the major 
causes for which children are brought to hospital. Hospital 
Statistics show about 13 % deaths in pediatric ward are due to 
ARI. In the community its incidence is still higher as many 
children die at home. 


Acute respiratory infections are self-limiting but 
pneumonia Is a serious life threatening illness. Many lives can 
be saved if treatment is started early and not expensive as 
well. 


Tasks of Health Assistants (F) in context of Acute Respiratory 
Infection. 


Health Assistant (F) are expected to perform the following 
after training of ARI: 


e identify fast breathing and chest in-drawing. 

e Identify no pneumonia, pneumonia, severe pneumonia and 
very severe illness. 

e Able to manage a case of no pneumonia and pneumonia. 

e Ensure early referral of doubtful cases, severe pneumonia 


and very severe illness. 
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4.2 


4.3. 


Expected level of competencies of Health Assistant (F) in 
context of acute respiratory infection: 


4.2.1. 


Knowledge level: 


What is ARI and its classification? 

Knowledge of fast breathing and chest in-drawing. 

When to treat at home and refer to hospitals? 

Educate community how to know pneumonia and seek 
medical help? 


. Skill level: 


To count breathing rate and look for chest in-drawing. 
Diagnose no pneumonia, pneumonia, severe pneumonia 
and very severe illness. | 

Manage a case of no pneumonia and pneumonia at 
home and refer severe pneumonia and very severe 
illness to hospital with facilities of oxygen. 


Learning Objectives: 


At the end of this unit, the trainees should be able to: 


Assess child with cough and identify no pneumonia, 


- pneumonia, severe pneumonia and very severe illness. 


Identify how to count breathing rate and look for chest 
in-drawing. 

Treat children with no pneumonia and pneumonia and 
refer children with severe pneumonia and very severe 
illness to hospitals having oxygen facility. 

Demonstrate to mothers how to break and mix 
Cotrimoxazole pediatric tablet with honey/water and 
feed the child. 

Look for danger signs. 


Educate mother for home remedy of cough (no 
pneumonia). 
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4.3.1. Tentative Lesson Plan: 


Training Training aids 
method(s 


Session 
duration 


Category of 


facilitator(s 


Assess child | Lecture Transparency | 30 mins. Nursing tutor/ | ANM 
with cough Discussion Blackboard ANM tutor/ training 
and identify Chalk” Pediatrician school 
no Duster and 
pneumonia, Pediatric district 
pneumonia, ward/ OPD hospital 
severe 

pneumonia 

and very 


severe illness. 
Identify how 
to count 
breathing rate 
and look for 


Do 
Demonstration 
and return 
demonstration 


45 mins. 


with no 
pneumonia, 
pneumonia 
and refer 
severe 
pneumonia 
and very 
severe illness 
to hospital 
having oxygen 
facilities. 
Demonstrate 
mother how to 
break and mix 
Cotrimoxazole 
Paediatric 
tablet with 
water/honey 
and feed the 


30 mins. 


Educate 30 mins. 
mother for 
home remedy 


of cough (no 


Total duration of unit : 3 hours 


Total number of training activities — - 5 


Ley 


4.3.1.1.Training activity-1: Assess child with cough and identify 


no pneumonia, pneumonia, severe 
pneumonia and very severe illness. 


To start with, the participants should tell their experiences for 
which the children are brought to health centres/hospitals and 
write them on the blackboard. 

Use local/district/national statistics if available on ARIs 
morbidity and mortality. 

Project transparency and discuss with participants how to 
identify no pneumonia, pneumonia, severe pneumonia and 
very severe illness. 

At the end summarize and highlight important points. 


Refer to page 416-418 and 424 of Child Health Module for 
Health Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


4.3.1.2.Training activity-2: Identify how to count breathing rate 


and look for chest in-drawing? 


Discuss and demonstrate fast breathing and chest in-drawing. 
Demonstrate how to count fast breathing (in a calm child)? 
Tell participants to give return demonstrations, (practice it on 
a normal person then on a case). 

Demonstrate chest in-drawing. 

Discuss the importance of fast breathing and chest in-drawing 
ina calm child. 

At the end summarize and highlight important points. 


Refer to page 417-418 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 
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4.3.1.3. Training activity-3: Treat children with no pneumonia, 


pneumonia, and refer severe 
pneumonia and very severe illness to 
hospital having oxygen facilities. 


e Initiate discussion by asking participants to tell common local 
beliefs regarding ARI and its management. Write them on the 
“lees in three columns i.e. beneficial, harmful and not 
clear. 

e Appreciate the beneficial ones and discuss with mother/ | 
family members/community. 

e Do not out rightly reject harmful beliefs, but politely make 
them understand the harmful effects. | 

e Discuss how to identify no pneumonia, pneumonia, severe » 
pneumonia and very severe illness? 

e Discuss the treatment of no pneumonia and pneumonia and 
correctly identify and refer severe pneumonia and very severe 
illness to hospital having oxygen facilities. 

e At the end summarize and highlight important points. 


Refer to page 420-424 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


4.3.1.4 Training activity-4: _ Demonstrate to mothers how to. 
break and = mix Cotrimoxazole 
pediatric tablet with water/honey 
and feed the child. 


e Demonstrate to trainees how to break and mix Cotrimoxazole 
pediatric tablet with water/honey and feed the child. 


e After observing, trainee should give return demonstrations. 
e At the end summarize and highlight important points. 


Refer to page 423 of Child Health Module for Health Assistant (F). 
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Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


4.3.1.5.Training activity-5: Educate mother for home remedy of 
cough (no pneumonia) and how to 
prevent pneumonia? 


e Discuss with participants the home remedies for cough (no 
pneumonia), referring to the pneumonia session i.e. beneficial 
beliefs. 

e Discuss how to prevent pneumonias? 

e Atthe end summarize and highlight the important points. 


Refer to page 424-426 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


4.4 Questions: 
Training activity: 1 


Q.1. How you will assess no pneumonia, pneumonia, severe 
pneumonia and very severe illness? (Page 416-421) 


Training activity: 2 
Q.2. Describe the steps how you count breathing rate? 

| (Page 416-418) 
Q.3. How you will look for chest in-drawing? (Page 418) 


Training activity: 3 


Q.4. How you will treat a child with no pneumonia, pneumonia, 


severe pneumonia and very severe illness? (Page 420-424) 
Q.5. When to refer a child to hospital? (Page 420-421) 
Q.6. What are danger signs? (Page 420 - 421 & 425) 
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Training activity: 4 
Q.7. Demonstrate how to break and mix Cotrimoxazole pediatric 


tablet with water/honey and feed the child? (Page 423) 


Training activity: 5 


Q.8. What advise you will give mother to treat at home a child with 
no pneumonia and pneumonia? (Page 421-422) 
Q.9. How to prevent pneumonia? (Page 426) 


4.5 Checklist for Skill Assessment 


Identification of 


a. Fast breathing 

b. Chest indrawing 

é. Counting of rate 
respiration 


—- s 4d 

correct 

FSetimaaaetootcorcny| | | | | 
Cotrimoxazole tablet correctl 


Identify danger signs 


Lethargy 
Not sucking breast/not 
taking food 

of Convulsion 

Correct referral 
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$.1. 


5.2. 


Unit 5 


Diarrhoea 


Introduction: 


Diarrhoeal disease is a major cause of death in age group of O- 
5 years. The cause of death is usually due to dehydration 
(loss of water and electrolytes). It is also responsible to cause 
malnutrition. 


Tasks of Health Assistant (F) in context of Diarrhoea. 


The Health Assistant (F) are expected to perform the following 
after the training. 


Identify different types of diarrhoea. 
Able to identify signs of dehydration. 
Decide management of a case diarrhoea. 
Able to prepare and feed ORS solution. 


Expected level of competency of Health Assistant (F) in 
context of Diarrhoeal Diseases. 


5.2.1. Knowledge level: 
e Why diarrhoea is important? 


e Different types of diarrhoea. 
e Management at home and identify correctly for referral to 


hospitals. 
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e How diarrhoea can be prevented? 
5.2.2. Skill level: 


e ldentify signs of dehydration and different grades of 
dehydration.’ 

e How to prepare ORS solution and administer to a 
child who has dehydration. 

e Identify correctly for referral to a hospital. 


5.3. Learning Objectives: 
At the end of this unit, the trainees should be able to: 


1. Identify signs of dehydration in a child suffering from 
diarrhoea. 

2. Manage a case of diarrhoea with no dehydration and 
dehydration with home available fluids (HAFs) and ORS. 

3. Prepare ORS solution and adits It to a child with 
diarrhoea. 

4. Identify and refer all cases suffering ire severe 
dehydration, blood in stool and persistent diarrhoea. 

9S. Educate mother/family members/community how to 
prevent diarrhoea? 


5.3.1. Tentative Lesson Plan: 


Training Training aids 
method(s) 


Identification Lecture an Transparency 
of signs. of |. Discussions Blackboard 

dehydration in | Demonstrations | Chalk 
a child | and return | Duster 
suffering from | demonstrations | Pediatric ward 
diarrhoea. /OPD 


ea rE 


Session | Category of 
duration | facilitator(s) 


Nursing 


Nursing 
tutor/ANM school/ 
tutor 


District 
Pediatrician hospital. 


: 


of case of 
diarrhoea with 
no 
dehydration 
and 
dehydration 
with HAF and 
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ORS 

Prepare 
administer 

ORS _ solution 
to a child with 
diarrhoea 
Identify 


Training 
method(s 
SMR. xd 
DO 


ORS packet 
Containers and 


Training aids Category of 
duration | facilitator(s 
li 
measuring 


Pe! ee ees 
30 mins. 
articles. 


Ee | = ar 
/ de 


Total duration of unit : 3 hours - 


and 


and 
refer all cases 
suffering from 
severe 
dehydration, 
blood in stool 
and persistent 
diarrhoea 
Educate 
mother/ 
family 
members/ 
community 
how to prevent 
diarrhoea. 


Total number of training activities - 5 


5.3.1.1.Training activity-1: Identification of signs of dehydration 
in a child suffering from diarrhoea. 


e Initiate the topic by using local/district/national statistics on 
morbidity and mortality due to diarrhoea. ao 

e Discuss with trainees how diarrhoea is caused? What is its 
importance? 

e Discuss what informations the participants will need from 
mother? 

e Discuss and demonstrate the signs of dehydration. 
Participants will give return demonstrations. 7 

e Assess the severity of dehydration. | | 

e Atthe end summarize and highlight the important points. 


Refer to page 431-432 of Child Health Module for Health 
Assistant (F). 
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Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


5.3.1.2. Training activity-2: _ Management of a case of diarrhoea 
with no dehydration and dehydration 
with HAF and ORS. 


e Initiate discussion by asking the participants, the common 
local practices to treat diarrhoea in their respective area and 
write them on the blackboard. 

e Appreciate and give importance to the beneficial local 
practices. 

e Discuss how to treat a child with diarrhoea having no 
dehydration and dehydration? 

e Ask participants to mention common home available fluids 
(HAF) and discuss their uses. 

e At the end summarize and highlight important points. 


Refer to page 434-436 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


9.3.1.3. Training activity-3: | Preparation and administration of 
ORS solution to a child with 
diarrhoea. 


e Initiate discussion by asking trainees that a child looses water 
and electrolyte in diarrhoea, how it can be replaced? 

e Demonstrate a packet of ORS and describe step by step how 
to prepare ORS solution? 

¢ Demonstrate how to administer ORS solution to a child with 
diarrhoea? 

e Participants will give return demonstrations as well. 

e At the end summarize and highlight important points. 
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Refer to page 432-433 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


5.3.1.4. Training activity-4: Identify and refer all cases of severe 
dehydration, blood in stool and 
persistent diarrhoea. 


e Discuss with participants that all cases of severe dehydration 


should be referred immediately to a hospital. 


e Refer all cases of blood in stool and persistent diarrhoea to a 
hospital. 


Refer to page 432 and 436 of Child Health Module for Health 
Assistant (F). | 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


5.3.1.5 Training activity-5: Educate mother/family members/ 
community how to prevent diarrhoea. 


e Discuss with participants how to prevent diarrhoea by 
educating mother/family members/community? 


Refer to page 437-438 of Child Health Module for Health 
Assisatant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


5.4 Question: 
Training activity: 1 


Q.1. Demonstrate signs of dehydration. (Page 431-432) 
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Q.2. What are signs of severe dehydration? (Page 432) 
Training activity: 2 


Q.3. How to manage a case of diarrhoea with no dehydration and 
dehydration at home? (Page 434-435) 


Training activity: 3 


Q.4. How to prepare ORS solution? (Page 432) 
-Q.5. How to administrate ORS solution to a child who has 
diarrhoea and dehydration? ; (Page 433) 


Training activity: 4 


Q.6. How you will manage a case of severe dehydration, blood in 
stool and persistent diarrhoea? (Page 436) 


Training activity: 5 
Q.7. How to prevent diarrhoea? (Page 437-438) 


5.5 Checklist for Skill Assessment 


E. Diarrhoea Assessment: 


0 not done 
1 correctly done 


1. Identify signs of dehydration 
correctly 


2. Preparation and administration 
of ORS. 
ee ee 


3. Identify danger signs. 


4. Counselling for home care and 
nutrition. 
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6.1 


6.2. 


Unit - 6 


Fever 


Introduction: 


Acute fever is a common symptom of many diseases which 
may be simple or serious. It may be a underlying cause of an 
acute severe life threatening disease like cerebral malaria, 
meningitis, encephalitis etc. 


Tasks of Health Assistant (F) in context of Fever. 


The Health Assistant (F) are expected to perform the 
followings after the training of fever: 


e All fever cases are to be attended properly and promptly. 

e Ensure collection of blood slides (thick and thin blood 
smears) from all fever cases. 

e Anti-malarial drugs are to be made available. 


Expected level of competencies of Health Assistant (F) in 
context of Fever. 


6.2.1. Knowledge level: 
e Understand the importance of fever as a symptom. 


e identify malaria. 
e Able to provide presumptive anti-malarial treatment. 
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6.2.2. Skill level: 
e Identify symptoms and signs of malaria. 


e Collect thick and thin blood smears. | 
e Administer correct dose of anti-malarial drugs. 


6.3. Learning Objectives: 


At the end of this unit, the trainees should be able to: 


i. Understand the importance of fever as a common 
symptom. 
a. Identify which case of fever should be_ referred 


immediately to a hospital. 

Identify common symptoms and signs of malaria. 
Collect thick and thin blood smears. 

Administer anti-malarial drugs in correct doses and 
identify adverse reactions if any. 


Or = 


6.3.1. Tentative Lesson Plan 


eee = ee 
method(s duration | facilitator(s 
Understand the | Lecture and | Transparency | 30 mins. | Nursing tutor 
importance of fever | Discussions | Blackboard /ANM tutor/ 
as a common Chalk Pediatrician 
symptoms of any Duster 
infection . Pediatric ward 
Identification of case / OPD 

which should’ be 
referred 
immediately to a 
hospital. 
Identification of 
common symptoms 
and signs of malaria 
and _ collection of 
thin and thick blood 
smears. 
Administration of 
anti-malarial drugs 
in correct doses and 
identify adverse 
reactions if any. 


Nursing 
training 
school/ 
District 
hospital 


i 
Req 
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Total duration of unit 1 Y% hours 
Total number of training activities _ - 3 


Notes of facilitator(s)/trainer(s): 


The facilitator should help the trainees to learn by involving 
them actively in discussions and encourage to provide feedback. 


They should carry out the following training activities: 


6.3.1.1. Training activity-1: | Understand the importance of fever 
as a common symptom of any 
infection and identification of cases 
which are to be referred immediately 
to hospital. 


e Initiate discussion by asking participants to mention certain 
common diseases which cause fever. 

e Write them on the blackboard and discuss one after another. 

e Mention certain signs and symptoms which will require 
immediate referral to a hospital. 

2 At the end summarize and highlight important points. 


Refer to page 440 of Child Health Module for Health Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


6.3.1.2. Training activity-2: Identification of common symptoms 
and signs of malaria and collection 
of thin and thick blood smears for 
examination. 


e Initiate discussion by asking participants the common 
symptoms and signs of malaria. 

e If possible demonstrate them on a patient or mock 
demonstrations and return demonstrations. 
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e Discuss and demonstrate the items required for collection of 


thin and thick blood smears. 
e Demonstrate how to collect thin and thick blood smears and 


get return demonstrations? , 
e At the end summarize and highlight important points. 


Refer to page 440-441 and 444 of Child Health Module for Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


6.3.1.3 Training activity-3: Administration of anti-malarial drugs 


in correct doses and identify adverse 
reactions If any: 


Ask participants to tell anti-malarial drugs if they know. 
Discuss when and how to administer anti-malaria drugs? 
Discuss adverse reactions following drug administration. 
At the end summarize and highlight important points. 


Refer to page 445-446 of Child Health Module for ‘Health 
Assistant (F). 


Refer evaluation section for evaluation questions and checklist for 
skill development at the end of the unit. 


6.4. Question: 


Training activity: 1 


Q.1. Mention certain conditions which may be associated with 


fever. (Page 440) 


Q.2. Mention serious conditions may be associated with fever need 


immediate referral. (Page 440) 


ier 


Training activity: 2 


Q.3. Write down common symptoms and signs of malarial fever. 
| (Page 440-441) 
Q.4. How you will take thin and thick blood smear? (Page 444) 


Training activity: 3 
Q.5. Name anti-malarial drugs. (Page 446) 
Q.6. What are indications of anti-malaria treatment? 
(Page 440-441 & 446) 
Q.7. What are adverse reactions following administration of anti- 
malarial drug? (Page 447) 


6.5 Checklist for Skill Assessment 


3. Identification of complications. 


4. Administration of anti-malarial 
drugs correctly. 


5. Counselling of prevention of 
malaria. 
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Pre-Test Questions 


Which question you will to ask to mother to know the health of the 
newborn at birth? 


a. 
b. 
c 
When the newborn will be given first feeding? 


Which immunization should be given to newborn in the first week? 
(Mark “ for correct answer) 


ao” 


What advise you will give to the mother before you leave? 
What are the danger signs the mother will look for in a newborn? 


A LBW baby can be managed at home who has the following 
except ..... 


a Active and able to suck the breast. 
b. Weight 1500 gms. 

G Respiration normal. 

d Good cry. 


Name vaccine preventable diseases. 
Measles vaccines should be given at the rate of ......... months 


oon vo ® 
me OO O) W 
O1 PO 
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10. 


11. 


ts. 


e290 


How you will avoid adverse reaction after vaccination? 


Tetanus can be eliminated by ... 


Oo» 


What are the benefits of breast-feeding? 

What are the common breast-feeding problems? 

Mother should be advised to cracked/sore nipples, the following 
except ...... 


Continue breast-feeding. 

Check for correct position. 

After breast-feeding leave a drop of breast milk on the nipple. 
Discontinue breast feeding. 

Apply antibiotic ointment. 


What are the signs of dehydration? 

How you will treat a case of acute diarrhoea with no sign of 
dehydration? 

When will you refer a case of acute diarrhoea to PHC/FRU/CHC ? 
How will you diagnose no pneumonia, pneumonia and severe 
pneumonia? . 

How will you treat a case of pneumonia? 

When will you refer a case of acute respiratory infection to 
PHC/CHC/FRU? 

oe fever is important? 

What are the signs and symptoms of malaria? 

What do you mean by presumptive treatment of malaria? 


196 


